2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000002278

1. Entity Name

COMMON GOAL COMMUNITY SERVICES, INC,

Apr 30,2007 08:00 Al
Secretary of State

Mailing Addross

6616 CAVALIER RD.
JACKSONVILLE FL 32208

Principal Place of Busincss

6616 CAVALIER RD.
JACKSONVILLE FL 32208 -

WO ARA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. # olc. Suite, Apl. # o1,

1st MCORE CR2E037 (10/06)
Cily & Stalo City & Slate 4. FEI Number Applied For
59-3713846 Not Applicable
2o Country Zp Country 5. Cortificate of Slatus Desired O $B‘75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registoerad Agent
Name
BUSH, JESS|E M Strect Address (P.O. Box Number is Not Acceplable)
6616 CAVALIER RD.
JACKSONVILLE FL 32208
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offico or registered agent, ot both, in tha State of Florida. 1 am familiar with, and accept

tho obligations of regislerod agont.

SIGNATURE

Signalure, lyped or printed name of regisiered agent and tills | apphcable.

{NOTE: Registerac Ageni sygnature required whan rainsiating)

DATE

FILE NOW: FEE 1S $61.25
"~ . Due By May1 2007

9, Election Campaign Financing
Trust Fund Contribution.

" Make Check Payable-to - ..
Florlda Department of, Statei

i

35.00 May Be
Added to Fees

i :vL :
A

10. OFFICEHS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIHECTORS iN 10

e D £ pelzle me [ change [ Addilion
NaME BUSH, JESSEM § name

SIRETADDRESS | 6616 CAVALIER RD. STREET ADDRE 55 DOO000747519

ony-s-iP | JACKSONVILLE FL 32208 CITY-S1-2IP 05/17/07-80029-001 B1.25

TITLE D . [ Delete TIME [ change [ Audition
NAME BUSH, CHARLES E SR NAME

STRIETADDAESS | 6616 CAVALIER RD. SIRECT ADDRESS

GITY-81-717 JACKSONVILLE FL 32208 Ciry-st-2iIp

TLE DT O Delete TITLE [ Change [ Addilion
NAME BUSH, CHARLES E JR NAME

SIREETADDRESS | 1018 W, 23RD . — SIREETADDRESS | - . e m - R
CIY-SL-TP— 1 JACKSONVILLE FL 32209 ciry-st-zp

TnE [ Delele TLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STRELTADDRESS

CIIY-S1-2IP CITy-S1-21P

TNE [ pelete L [ change [ Addition
NAME NAME

SIRIET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-7P

I O Detete TINE [ Change [ Addition
NAME NAME '
STRIEY ADDRESS STREET ADDRESS

CY-51- 5P CITY-51-21P

12. | nereby cerlify that the inforl
indicated on his report o
of the corporation or thereceiver or trusl
il changed, or on an Altachment with

SIGNATURE:

address W|lh all other like wered

Phtied with this filing does not qualify for the exemplions contained in Seclicn 119, Flonda Statutes. ! further certify that the information
pplemantal report is truo and accurale and thal my signature shall have the sama lo
empowered 10 execuie this reporlas required by Chapter 617, Flari

éjal effect as if made under oath; that } am an officer or director
a Stalutes; and that my name appears in Block 10 or Block 11

/=227

'1...-...-.- -



