. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT
Secretary of State

P gLSNgQAENT # N05000007394 03-14-2006 90027 048 ****70.00
ECONOMICS IN GOOD GOVERNMENT, INC.
Principal Place of Business Mailing Address VY T
1241 AIRPORT RD STEB 12471 AIRPORT RD STE B
DESTIN, FL 32540 DESTIN, FL 32540
S e R0 AR
Suite, Apt. #, ete. Sulte, Apt. #, etc. 02012006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
X | Net Applicable
Zp Country Zip Country 5. Cerificate of Status Desired & gei'gfqlﬁf;mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

COATES, RICHARD E
200 W COLLEGE AVE STE 311B Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named 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

Signaturs, typed or prnted name of régistered agent and bile if applicable. [NOTE: Ragistered Agent Signalure required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing Make check payabie to

9 $ 5.00 may Be
Du May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
e by May 1, 200
10. QOFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T i — Delete TITLE President/ Director T Change 3] Addition
NAME NAME n
h 11

STREET ADDRESS STREET ADDRESS $9 agigsFeChucg glary » 11
oITy-s1-1p CITY-ST-21P Sha limar r%{ g)gi-] 9
TiTLE 1 Delets THLE Secretary / Director ] Change 3z Addition
NAME NAME Robert A, Goodwin, Jr.
STREET ADDRESS STREETADDRESS [ ¢ v) Pelham Road
orv-s1-2¢ - 8T-2# Fort Walton Beach, FI. 32547
TLE 7 Delete e Treasurer / Director T Change 2] Addition
NAME HAME Robert G. Patrick
STREET ADDRESS STREET ABDRESS 316 Elliott Road
arsr-2e oy s1-2p Fort Walton Beach, FI._ 32548
TITLE 1 Delete MLE I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-5T-2ip
TILE 1 Detete TIMLE TJchange ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Cmy-ST-2ZIF CITY-S¥-2IP
TIFLE 1 Delete TME T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITy-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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 4f

changed, or ¢n an attdgfyment with an address, with all other like empowered.
SIGNATURE: mm B\t\\ Db YN AEN 232D

SIGNATURE AND TYPED OR PRINTELTNAME OF SIGNING OFFICER OR DIRECTOR E Date Daytime Phne #




