2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # N02000001759 Secretary of State

1. Entity Name 01-22-2008 90049 021 ****§] 25
THE GOODALE FUND, INC.

Principal Place of Business Mailing Address
1371 PASSAGE ISLAND %JOHN E. MOORE, 1
VERD BEACH, FL 32963 5070 N. HWY. A1A, SUITE 200

VERC BEACH, FL 32963

e TR RO

i " : ite, Apt. #, etc.
Suite, Apt #, 2lc. Suite, Ap sic 01082008 Chg-NP CR2ED37 (1 2’05)
City & State City & State 4. FEI Number Applied For
38-3315943 Not Applicable
Zip - Coimtry Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name

MOORE, JOHN E Il
5070 N. HWY. A1A, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32863

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatre. iyped or printed name of registered agent and title If apphcable. [NCTE: Rogistatod Apan! signatura fequirad when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlhECT bHS iN 10
TIRLE D O Detete THLE O change [ Addition
NAME GOODALE, STEPHEN L NAME
STREET ADORESS | %eJOHN E. MOORE, 11|, 5070 N. HWY, A1A#200 STREET ADDRESS
Ty -5T-21P VERO BEACH, FL 320963 CITY-ST-21P e
TITLE D i [ Delete TITLE [ Change [ Addition
NAME GOODALE, MARGERY C NAME
STREETADDRESS | %oOHN E. MCORE, (N, 5070 N. HWY, A1A,#200 STREET ADDRESS
CITY-ST-2IP VERO BEACH. FL 32963 GITY-5T-71P
TITLE D [ Delete T [Jchange [ Addition
NAME MOORE, JOHN E NIl NAME
STREET ADDRESS | 8070 N. HWY, A1A, SUITE 200 STREET ADDRESS
CITY-5¢- 2P VERO BEACH, FL 32963 CITY-51-2IP
ILE O celete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE [ Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CTY-51-21%
WLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppigmental repgprt is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recergr or trustegiémpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmgnipwi ress, with all other like empowered.

SIGNATURE: 5./ CZO0DA 1,5 //%f 772 250 283l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Daytims Phone #




