2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2005 08:00 AM

DOCUMENT # N96000001687 Secretary of State

1. Entity Narme
GOOSE POND AG, INC.

Principal Place of Busingss __ E‘iailmg Addrass

1807 HERMITAGE BLYD,, SUITE 60G 18071 HERMITAGE BLYD., SUITE GO0
TALLAHASSEE, FL 32308 o TALLAHASSEE, FL 32308

03172005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3414409 Not Applicable
5. Cerlificate of Slaius Desired K Ei-gesq lf;g;'dm"a]

e LIRS L e

6. Name and Address of Current Registered Agent

IgoaDl-'lEDQA/:?A%E B_ﬁ/ﬁ. | — DO NOT WRITE
?KELLO}?ASSEE, FL 32308 , - ) IN THIS SPACE

8. The above named entity submits his statement for the purpese of changing its regisfered olfice or registered agent, or koth, in the State of Florida, Tam familiar with, and aceept
the obligations of registered agent.

SIGNATURE - — — e
Signature, iyped or pristed name of ragistered agert and Iitle If apphicable {NOTE. fisgistaréd Agent signaturs raguied whe rainstating} DATE
Filing Fee is $61.25 ¢, Elsction Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribetion. O  Addedto Fees
10 —____ OFFICERS AND DIRECTORS N ; R
T DvAS i T
NAME SMITH, JEFFERY

STREETADDRESS | 1801 HERMITAGE BLVD, STE 600

Ciry-§1-27 TALLAHASSEE, FL 32308

TIME D _ - — jiz:u"” ) e HDD{IDDE?EE?g
et BENNETT, DOUGLAS W , (8220580014011 700,00

STREET ADDRESS | 1801 HERMITAGE BLVD., SUITE 600 -
CiTY-ST-2P TALLAHASSEE, FI. 32308

T DVAT : o T =
NAME GRAY, LYNNE M

STREET ADDRESS | 1801 HERMITAGE BLVD, STE 600 '
oTv-S12P | TALLAHASSEE, FL 32308 . DO NOT WRITE

FE | [ T INTHIS SPACE

NAME CONRAD, JEFFREY A.
STREET ADDRESS | 99 HIGH ST, 26 FLR
CITY- 5121 BOSTON, MA

i

TITLE v
NAME KOENINGER, JULIE A
STREETACDRESS | 99 HIGH ST., 26 FLR

ov-s-2P | BOSTON,MA Q2110 T

TILE ST - T - : W= T ITTTT o e e e
NAME HORGAN, FREDERICK B.
STREET ADDRESS | 99 HIGH ST, 26 FLR
CITY-§T-2P BOSTON, MA

L

12, | hereby cerlify that the information supple
indlcatad on this repor or supplemen
of the corporation or the receiver or I,
changed, or an an altagchmsnt_ with

SIGNATURE:

with this filing does not gualify for the exemption stated in Section 11 9.07?3](?}, Florida Statutes. | further certify that the information
ort is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or direcior
e ampowered 1o exagute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if
ddresgawith a s ampowered. :

- Sﬁgr[;mr Ll P PR IEOS

PED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daa Daytime Prane ¥

smmm—— e g - =



