2007 FOR PROFIT CORPORATION -+ FILED

ANNUAL REPORT
DOCUMENT # L58201 Feb 26, 2007 08:00 AT
Secretary of State

1. Entity Name
GOODLAD INSURANCE AGENCY, INC.

Principal Piace of Businass Mailing Address
702 LEEL AND HEIGHTS BLVD W 702 LEELAND HEIGHTS BLVD W
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 1S
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DO NOT WRITE IN THIS SPACE e Romied 5

65-0179854 Not Appiicable
5. Certificate of Stalus Desirad O ?:-75 Additional

4. Mama and Address of Cument Registersd Agent

702 LEELAND HEIGHTS BLVO W ' : DO NOT WRITE
LEHIGH ACRES, FL 335638 ' IN TH'S SPACE

8. The above namad entity submite this statement for the purpose of changing its registared office of repistered agent, or both, in the State of Florida. 1 am famifiar with, and accent
the obligations of registerad agent.

SIANATURE -
Gigraturs, [yped OF [Vinted nams of reglsared agen] ang e If apphicabie. {NOTE: Regisiaed Agent signane recuired whan rengang) DATE
FILE NOWIlI FEE IS $150.00 . Election Campeign Financing $5.00 May B
After May 1, 2007 Foe will be $850.00 Trust Fund Contribution. B AscedioFees
10, OFFICERS AND DIRECTORS [ |
TME PD
NAME GOODLAD, TERESA M
STREET ADDAESS | 702 LEELAND HEIGHTS BLVD W E
CITY-§7- 2P LEHIGH ACRES, FL 33838
UNGNDDESREES
TTLE vD - -4 ~ 1A
NAME GOODLAD, JOHN H. : : 0308 A07-80050-017 150,40
STREET ADDRESS | 702 LEELAND HEIGHTS BLVD W
CITY-ST-ZP LERIGH ACRES, FL 33838
TME ST
RAME GOODLAD, JOHN H. )
STREET ADDRESS | 702 LEELAND HEIGHTS BLVD W
o2 | LEWIGH ACRES. FL 33036 _ DO NOT WRITE
TmE ’
e . IN THIS SPACE
STREET ADDRESS
CITY-51-2P
TITLE
RAME
STREET ADDRESS
CiTY-S1-2P
mLE * vk oar s - - - - - - - - . ~ . - - a - = = -
CTY-ST-2P o f =, - - P .. Cm s e s e e B .
12. | hereby cortl thatlhemf liod with thig filing does not qualify for the zernpﬂmseaﬂunedmctlapmrﬂo Handa&ammlmmuaroemlymmemiormaum
indicated on repor of supp! repmhu'uean accurate and that my signalure shait have the same legal effect as if made under oath. that | am an officer o director
of the corporation or tha receiver of trustes empowered to execute this repon as required by Chapter 607, Florida Statutes: end that my name appears m 8lock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W 2. XIpadfood 2.,-25~0 [ 235-%5-0SyST

mmmmmwmmmm Dmytima Phons #




