2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am

DOCUMENT #N01000000880

1. Entity Name
GOLIATH AND BE-BE'S WORLD INC.

Secretary of State

07-25-2006 90025 003 ****6]1 .25

Principal Place of Business

1061 SOUTHWEST ALASKA WAY

Mailing Address

4700 TALL TREES LANE

GREENVILLE, FL 32331  US SAINT AUGUSTINE, FL 32086  US
{1 H [I! LI!

2. Principal Place of Business 3. Malling Address i ] il

Suite, Apt. #, etc. Suite. Apt. #. etc. 07202006 Chg-NP CR2E037 (4/06)

Cilty & State City & State 4. FEI Number Applied For

59-3692174 Not Applicable
Ze Country 4p Country 5. Centificate of Status Desited [ Engq Adafional
6. Name and Address of Current Registerad Agent 7. Name and Addrezs of New Registered Agent
Name

WOOLEY, NEDRA

1061 SOUTHWEST ALASKA WAY
GREENVILLE, FL 32331

Street Address {P.0O. Box Number is Nol Acceptable)

City

FL i Zip Code

3. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sipnatuee. typad or printsd name of teguarared agent and ttie it appheabla, (NOTE: Agent requaed W) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Addad to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D 0 petee TME GdCharge [ Addition
NAME WOOLEY, NEDRA NAME
STEET ADDRESS | 130 HILDEN ROAD s | L@t SW Aagka UOAY
ov-5i-2¢ | ST. AUGUSTINE, Fi. 32095 ov-sae | ovfeeaa W, L a2l
TILE D O vetete TE ) . dthange [T Adgition
NAME KOLIQ, ALEXITORIA HAME R fnprl o Ko\l
STAEET ADDRESS | 25319 ARBOR DRIVE smeeranovess | S ke Uil DY 51
o-s-2p | PONTE VEDRA, FL s | Peade. Wenya Relw Pl 2008
TME D [ betete NHE . Gdehange [ Aaition
NAE CAIRO, CHRISTY hAE Q.V\Yiﬁ\-\g (Loiro
STREET ADDAESS | 825 ANASTASIA BOULEVARD STREET ADDRESS
cov-sT-2¢ | SAINT AUGUSTINE, FL 32080 CITY-ST-2P
WE v} [ petete TME O Crange [ Addition
RAME HOFF, LISA NAME
STREEF ADDAESS | 4100 TALL TREES LANE STREET ADORESS
CiTY-5T- 3P SAINT AUGUSTINE, FL. 32086 CITY-S7-2P
TILE [ Detete TME [ cnange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
e £ Delete Tme {J Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Y- ST-2P CITY-S3-2P
12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this repont as required by Chaprer €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress. with all other like empowered.

SIGNATURE: w@ ‘Q@ﬁ:

Roee

BIGNATURE AND TYPED OR NANE OF

Loion

Tl S04 BT (002

Daytrme Phone ¥




