2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 29, 2007 8:00 am

M36716
DOCUMENT # Secretary of State
1. Enlity Name -
GOOD REASONS. INC 01-29-2007 90077 046 ***150.00
Principal Place of Business Mailing Addross
13800 VIA NIDIA 13800 VIA NIDIA
e e ”"I"H ‘“ ”“I IHM“MN |w IIlH |‘|H IlIH |m“m‘ |‘|H|I\ ml”
2. Principal Place of Busingss - No P.O. Box # 3. Maiting Address
Suile, Apl. #. olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEl Number 59-2717847 Applicd For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
CARVER, ELLIOT¥ B.
13800 VIA NIDIA Sireel Address (P.O. Box Number is Nol Acceplable}

DELRAY BEACH FL 33446

City FL I Zip Code

8. The above named entity submits this slatement lor the purpose of changing its regislered office or regislered agent. or bolh. in the Slale of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Seguature, yped of prsted name o tegestarad agenl ang ite r appheable INCHTE Brgsieed Agenl sgnatuae reared wien nsialing) FIAFE

FILE NOW!M! FEE IS $150.00 : ) ) )
9. EI C F
After May 1, 2007 Fee Will Be $550.00 S dagcf’:l'fguhg‘jm"‘él fi;%?oh:ife
Make Check Payable to Fiorida Department of State ’

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e P 1 Gelele it Ol Change [ Additin
NAME CARVER. ELLIOTT B, NAMI

SIRE] ADNREss | 13800 VIA NIDIA SIRLLT ADDRE S

oIy sl ap DELRAY BEACH FL 33446 / Gl 81 A0

1t v E(Dmm i [ change  [J Addition
NAME CARVER, SHEILA NAMI

SIMCTADDRESS | 13800 VIA NIDIA i .{9 SIRET T ADDRE 55

clY-SI AP DELRAY BEACH FL 33446 eIy s1 AP

i ] etete It vV [ Change  [EAGdilion
HAKI AN RodeEe 5. CARVEA

SIRTE ADDRISS STREETADDRE $5 [3FCC ViAdA MDA

oy saws b i sl o2e DELRAY DEncH FiL 33 S o

11 ] pelate e ' [ Ghange [ Addition
NAMI NAML

STRLET ADDRESS SIRILTADDHY S5

Cy sl Ap Gy stoap

L L] pelate (K3 [ Change ] Addition
NAMI NAMI

SIRET ADDRESS SIRLLADDRLSS

CITY-ST-T1p CIY 1 AP

e [ pelele T ] Change [ Addition
NAML NAML

SIRTFY ADDAFSS STHRLET AN S8

CIY-s1-7IP CHY si /e

12. [ heroby cerlify that the information supplied with thig filing does not qualiy for the exemplions contained in Section 118, Florida Statutes. | lurther certify thal the imlormation
indicated on this report or supplemental report is ue and accurale and thal my signaldre shall have the same legal elfecl as if made undor oath; thal | am an ollicer or director
ol the corporalion or the receiver or rusiee empowered (e execute Lhis report as requited by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
ii changed, or on an attachmgnl with an address, with all ciher like empowored,

SIGNATURE: / FitesTlB CACVER P ojAn >22e57 54/ 63844/

SIGMATURE AND %ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oang Bayt.e Phcng ®




