FILED

2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000032462 08-29-2006 90001 037 ***150.00

1. Entity Name

DUNCAN, GODFREY & ASSOCIATES, INC.,

Principal Place of Business Mailing Address q U 1 u l 3 1 3

4554 CENTRAL AVE. 4554 CENTRAL AVE.
H H
SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33711
s S T RV AOSARR I A
JS&CALLCQJ Aveaue —700 l—rgl Avgve
Lite, Apt. #, etc. Suite, Apt. #, alc.
Chg-P CR2ZE034 (11/05)
& l"l 09 ““-loa 08252006 '
ity & Stat City & State 4. FE| Number Applied For
oy EPMM FL | L P heloom B 59-3637519 Not Applcabie
,Z£3-l ol {ﬁ"_mSWA .Zépa-l O\ CCS”?% A 5. Centificale of Status Desirad O ?i'zgaf;ﬂ""a'
6. Name and Address of Current Registered ;gent 7. Name and Address of New Reglstered Agent

. Name
GODFREY, WILLIAM W o ﬁg‘%%ﬁﬁe—ﬂllﬁ*m’
4554 CENTRAL ‘AVE. . treat ress (P.O. Box uil risi!oi cceplable
SAINT PETERSBURG, FL 33711 W

“:« e - SUIL‘- * ""OD

R

" ShRergloum FL | 335,

8. Tha above named entily submits this statement for the purpose of changing is registered office of registered agent, or both Y the Stale of Florida. | am familiar with, and accept
the obligations of (egistered agenl.

SIGNATURE o ﬁf C—ONNJN H- DW(A—U QIQHIOQ

Signature, typed or prinied rame of regis! mand title ot gonhcatle. (NCTE Registerad Agem‘Agr\amre raquIred when enciating) DATE l
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i ] pelee L [JcChenge [ Adeition
NAME DUNCAN, CONNERY H NAME
STREET ADDRESS | 213 15TH AVE. N. STREET ADDRESS
CiTY-53-2IP ST. PETERSBURG, FL 33704 CiTY-5T-2IF
TITLE P [ Cetee TILE [ change  [] Addition
NAME GODFREY, WILLIAM W HAME
STREET ADDRESS | 1705 DOVONSHIRE STREET ADDAESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-S1-2IP
TILE M pelets TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TITLE O Deiele TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete THLE [C1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TiTLE [ Delgte uts [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effscl as it made under oath; that | am an cfficer or director
of the corporalion or the receiver or truslee empowered Lo exacule this reporl as reguired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if
changed, or 6n an atlachrmeni with an address, with all other like empowerad.

SIGNATURE: Co H-_Dupcop 32 oL (17 32341,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR




