2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # N05000005024

1. Entity Narme
GCOD SHEPHERD, INC.

Secretary of State

01-23-2006 90109 020 ****70.00

Principal Place of Business
880 NW 15T AVE.
BOCA RATON, FL 33432

Mailing Address
880 NW 15T AVE.
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

I A RN ERE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172006  chg NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
A0-2A84005% Not Applicable
Zip Country Zip Country n i sa_75 Additional
§. Certificate of Status Desired M Fee Roguired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

BACZEWSKI, CHRIS
455 NE 2ND STREET
BOCA RATON, FL 33432

.

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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

SIGNATURE
Sigreture, typad or printed name of agent and thie & (NOTE: Ragsinred Agen! signature raquimad when rewrstating) DATE
Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Oue by May 1, 2006 Trust Fund Contrityution, Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelets 1TTE [ cChange [ Addition
RAME BACZEWSKI, CHRIS NAME
STREET ADDRESS | 455 NE 2ND STREET STREET ADDRESS
CImY- ST-7P BOCA RATON, FL 33422 CHTY-ST-2P
TME v ] Detete ime OJchenge  [J Addition
NAME WHITE, JOHN HAME
STREET ADDRESS | 466 NE 32 ST. STREET ADDRESS
CITy- s1.2P BOCA RATON, FL 33431 Criy-51-ap
TME SD O petete WL Ochange [T Addition
NAME BACZEWSKI, DAWN NAME
STREET ADDRESS | 455 NE 2ND STREET STREET ADORESS
CITY- 5T-2P BOCA RATON, FL 33432 CITY-$T-2IP
TITLE [ pelete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciry-ST-2P
TIE O Detere e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE 7 petete TLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o

pplemental report is true al
River Of trustee e

accurate and that my signature shall have the

t with an addrg

s, with all other like empowered.

N Ditecton

same legal effect as it made under oath; that | am an officer or director

ppowered (o execute this repori as required by Chapter 617, Florida Statutes; and that my neme appears in Biock 10 or Block 11 if

5p1-393-8 bl

FICER OR

ililot
[ Oeta

Oaytime Phone #

el
! ~/




