FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000007847 04-04-2008 90023 018 ***150.00
1. Entity Name
GLOBAL GOVERNMENTS, INC.
Principal Place of Business Mailing Address . S JUUJIJIUIY
THOMAS L. HEWITT THOMAS L. HEWITT ’
139 COMMODORE DRIVE 139 COMMODORE DRIVE
JUPITER, FL 33477 ’ JUPITER, FL 33477
A B VAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0981435 Not Applicable
Zip Country ' Zip Country 5. Centificate of Slatus Desired [ fg-:;m‘g“‘m'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

HEWITT, THOMAS L
139 COMMODORE DRIVE Strest Address (P.O. Box Number is Not Acceptabile)
JUPITER, FL 33477

City FL | 2ip Code

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

SIGNATURE
Signature. typed o prnted name Gf registarad agent and tile 1l appixcable. {NOTE: Regnstaied Agent signature requred when renslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE o] [ Detete ITLE [J Change [ Addition
NAME HEWITT, THOMAS L NAME
STREET ADCRESS | 139 COMODORE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-7IP
TITLE J Detete TITLE {3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST- 219 CITY-ST- 2P
HTLE O Delete TITLE [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. t hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

s _ =
SIGNATURE: -/ ) of Jige-797-5vey
[4 iaza Dayume Phone 8

OFFICER OR DIRE

THEMAS L Wewr “



