-2007 NOT-FOR-PROFIT CORPORATION 7 FILED

ANNUAL REPORT Feb 19,2007 8:00 am

DOCUMENT # N06000006272
POC LN Secretary of State
GREATER GOOD INC. 02-19-2007 90045 023 ****5] .25
Principal Place of Business Mailing Address
1311 E YONGE ST 1311 E YONGE ST
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R s RUEICERITRAV R REEO v
Suite, Apl. #, etc. Suite, Apl. #, atc. 01292007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Nurnber . Applied For
Q ] ’Xﬁ 0 7 S_é Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired 0O Sge;e’i ﬁ:&tiunal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
KINDLE, RICK
1311 E YONGE ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

)

SIGNATURE
Signature, typed of primed name of reqistered agent and tie  applicable. (NOTE: Registered Agent signalure required when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by'M_diM, 2007 Trust Fund Contribution, Added to Fees i Jparime . <
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIﬁéCTOHS IN 10
THLE D L 3 Celete Tme [ Change 3 Addition
NAME KINDLE, RICK NAME
STREET ADDRESS | 1311 E YONGE ST o STREET ADDRESS
oS- | PENSACOLA, FL 32503 4 CFY-5T-2Ip
TITLE D ’ {0 pelete mLE [Jchange [ Additicn
NAME CASSON, KIMBERLY NAME
STREET ADDRESS | 2903 E JACKSON ST STREET ACDRESS
CrTy-ST-21P PENSACOLA, FL 32503 CTY-5T-2IP
TITLE D O belete TmE Clchange T Addition
NAME CASSON, MARK NAME
STREEF ADDRESS | 2903 E JACKSON ST STREET ADDRESS
OTY-ST-2IP PENSAVOLA, FL 32503 CMY-ST-2IP
TIE i O velete TLE [J Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADOAESS
CITY-ST-2IP CAY-ST-21P
TME [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as il made under oath; that | am an oflicer or director
ol the corporation or ihe receiver or lrusiée empowered Lo execule his reporl as required by Chapier 617, Florida Statutes, and thal my name appears in Block 10 or Biock 111l
changed, or &n an atiachment with an address, with all olther like empowered.

SIGNATURE: ﬂ— Mark - Cagson 21227 d’f/ﬁf{éﬁ_

SJGN.ATURE;MYFED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Cdytane Phane 4




