2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P00000099779

1. Entity Name

GOFF AND ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

4404 SOUTH FLORIDA AVENUE 4404 SOUTH FLORIDA AVENUE
SUITE 8 SUITE 8
LAKELAND, FL 33813-2124 LAKELAND, FL 33813-2124

DO NOT WRITE IN THIS SPACE

D STERBTARRIG AT

04252007 No Chg-P CR2E034 (11/05)
4, FEiNumbar Applied For
59-3678716 Not Applicable

$8.75 additional

5. Carlificate o! Sialus Desired ] Fas Reguired

6, Name and Address of Current Registered Agent

GOFF, P. RENEE
322 BOGER BOULEVARD, N.
LAKELAND, FL 33803-4402

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submuis this statament for the purposes of changing its registerad offica or ragistered agent, or both, in the Stala of Florida. | am lamiliar with, and accepl

the obligations of regisierad agent

SIGNATURE

Signature typed or prinled name af registered agent and Ile it apphcable

(NOTE Registared Agent signalure reguired when rengiating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Coninbulion

8. Elaction Campaign Financing

55.00 May Be
Added to Feos

10. QFFICERS AND DIRECTORS [
TITLE P
NAME GOFF, P RENEE

SIREET ADDRESS | 322 BOGER BLVD N’
CIry-§1.21P LAKELAND, FL. 33803

1Lt VP

NAME GOFF, JAMES W

STREF1 ADORESS | 5620 ANNETTE ST
CY-SI-0P LAKELAND, FL 33310

TILE ST

NAME GOFF, PEGGY J

SIREET ADDRESS | 5620 ANNETTE ST
CITY-S1-2F LAKELAND, FL 33810

TImE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

| ociy si-ap

TILE
NAME
STREET ADDRESS

L0007

29559
05/14,/07-80037-

01z 150,04

DO NOT WRITE
IN THIS SPACE

12, ! hereby certly thal the informaton supplied with this liin g doas not quality Tor the examptions conlained in Chapter 119, Flonda Statules, | further certify that the information
accurala and that my signatura shail have the same legal efiecl as il made under cath; 1nal | am an clficer or direclor
ecuta Lhis report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Slock 11l

indicated on this report or supplemantal repori is lrue an
ol Ihe corporalion ¢f the, 19CEIvELS
changed, or 0N ap-aiTE

uslag empowered 10
gddrass, with all o
»

8 empowered.

P. Runee

ha J

Cott dfsslss Sb3-44d 8671

SIGNATURE Afﬁ TYPED OR PRINTED NAME oﬁcﬁuo OFFICER OR DIRECTOR

I Da'n[ Daytma Prone #

o




