FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000099779 04-05-2006 90144 043 ***150.00
1. Entity Name
GOFF AND ASSOCIATES, INC.
Principal Place of Business Mailing Address QQB A q-‘ h 14
4404 SOUTH FLORIDA AVENUE 4404 SOUTH FLORIDA AVENUE '
SUITE 8 SUITE 8
LAKELAND, FL 33813-2124 LAKELAND, FL 33813-2124
2 v AR R

Suita, Apt. #, etc. Suite, Apt. #, ate. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number - Applied For

59-3678716 Not Applicabla
Ze Country Zip Country 5. Certificate of Status Desired ] ?g;;?qaf:;‘b"a'
6. Name and Addrass of Current Registered Agont 7. Nama and Addrass of New Reg ad Agant
Name
GOFF, P. RENEE
322 BOGER BOULEVARD, N. Street Address {F.O. Box Number is Not Acceptable)
LAKELAND, FL 33803-4402
= City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla (NQTE: Regisiered Agent sipnatune required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MmayBe
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. U  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change [ Addition
NAME GOFF, P RENEE NAME
STREET ADDRESS | 322 BOGER BLVD N STREET ADDHESS
CITY-ST- 2P LAKELAND, FL 33803 CTY-ST-2IP
TILE vP 7] Delete TILE [J Change [ Aodition
NAME GOFF, JAMES W NAME
STREET ADDRESS | 5620 ANNETTE ST STREET ADDAESS
CIFY-ST-1IP LAKELAND, FL 33810 CITY-5T-21P
THE sT [ oelete e O change [T Addition
NAME GOFF, PEGGY J NAME
STREET ADDRESS | 5620 ANNETTE ST STREET ADDRESS
QTy-51-09 LAKELAND, FL 33810 CITY-ST-7IP
THLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2IP
TILE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

12. I hereby ceriify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal effect as if made under catt; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt wi rass, with all otha? like empowarad, ; [, p

SIGNATUR@;%?WM%;i::& _ | ’//E{O@ 83 644 £688

Daytime Phons ¥




