N

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

400 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named ently supmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept the
obhgations of regwslered agent.

SIGNATURE

Sanature, lypod o prntedd name of regastered agen| ard (itle d appicabe. {NQTE- Ragistorad Apent sratura remuired whon ransiating) DATE

DOCUMENT # L69126 Aug 14,2006 08:00 Al
1. Entiy Nerne Secretary of State
M.E. GOOD REALTY, INC.
Principal Place of Business Mailing Address
1231 SE PORT ST LUCIE BLVD 1231 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
2. Panoipat P!ace of Business 3. Maiing Address
Suile,‘Apt'#:gic. Suite, Apl. #, stc. ond MOORE CRZE034 (4/06)
City & State City & State 4, FEi Number 65"0203234 Appled For
licable
Zin Country Zp Gountry 5. Cerlificale of Status Desred @ ?eae'ggqg?:;mnal )
6. Name and Address of Current Regisiered Agent 7. Name and Address of New HegW
: ' Name ) ) - -
WHALEN, TIMOTHY L.
SUITE 850 Street Address (P.O. Box Number is Nol Acceptable)

5.607.193{2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation ceglilieg it did
not receive pnor notice. Fee to file is $150.00.

9. Electon Campaign Financing $5.00 May Be
Trust Fund Gontribution. ] Added to Fees

10. C)FFICF_HS AND DIRECTOHS 11, ABDDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS ™ pelete me [ change [ Addilion
NAME GOCD, MARGARET NAME

stmeer aooress | 4276 SW BIMINY CIRCLE SOUTH ' STREET ADDRESS ONONT 74540

ciry- §1-2¢ PALM CITY FL 34990 Lmy-81- e 2T A A0 O e 11D e R o

TITLE T O betete THE O Elanae. " Adaten
NAME GOOD, MARGARET N

STREET ADDRESS | 4276 SW BIMINI CIRCLE SOUTH STREET ADDRESS

CITY-ST. 7P PALM CITY FL 34990 oITY. ST 7P

NTE . 1 Delete e [C] Change [ Adaibian
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-SI-2IP Ty -ST- 2P

TITLE [ Detete TTLE [ change  [T1 Addition
NAME NAME

STREET ADDRESS . . SIREET ADDRESS

CIfY-ST-2ZP . . CTY-ST.2P

TITLE R 3 pelete e [ Change [ Aaddion
NAME - NAME

STREET ADIRESS SIREET ADDRESS

CITY-S1-20 CITY-S1-2P

mE - [ Betete TITLE [Jcharge  [C] Addivon
NAME NAME

STREET ADDRESS . STACET ADDRESS

CITY-ST. 2% CITY-ST-2P |

12. | hereby cerlify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 1189, Flonda Statutes. | further cerlify that the information
indicated on this report or supplementat repart 1§ frue and accurate and that my signalure shall have the same legal effect as il made under oatly; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Biock 11 if

ND TYPED OR P INTED?ME OF SIGNING OFFICER OR DIRECTOR Daytme Prane § ©

changed, or an an attachment with an address, with ak other like empow &/
SIGNATUR /ﬂ?f marqarel E. Goo 5)’7/05 /&%{7 3392




