2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 11,2008 08:00 Al

DOCUMENT # P00000099779

1. Entity Name
GOFF AND ASSOCIATES, INC.

Principal Place of Businass Mailing Address

4404 SOUTH FLORIDA AVENUE 4404 SOUTH FLORIDA AVENUE
SUITE 8 SUITE 8

LAKELAND, FL 33813.-2124 LAKELAND, FL 33813-2124

UMM TE I

04082008 No Chg-P CR2E034 (11/05

—

Secretary of State

- DO NOT WRITE IN THIS SPACE yR==Top IR

59-3678716 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Fee Required

8. Nams and Address of Current Registered Agent

522 BOGER BOULEVARD, N, ) DO NOT WRITE ‘
LAKELAND, FL 338034402 IN THIS SPACE

8. The above named entity submils this staterment for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE
Sigrature, typad or printed nama gt ragistedred agent and itk if spphcable (NOTE Regisiersa Agent sigrature /eguirad whes reinstalng) i lﬂlull“iﬂi'raﬁ'fdd.ﬂ
04,/23/08-80066-014 1500, 1
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May o e E-B00BE~014 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. 0O Added to Faes
10. OFFICERS AND DIRECTORS [ . )
TME P 5 S 3;
NAME GOFF, P RENEE oS N

STREET ADDRESS | 322 BOGER BLVD N : ‘ ; Y
omv-st-zP | LAKELAND, FL 33803 ' .

THLE VP

NAME GOFF, JAMES W
STREETADDRESS | 5620 ANNETTE ST
CITY-ST-2IP LAKELAND, FL 33810

me ST ‘ e = !
NAME GOFF, PEGGY J

STREETADDRESS | 5620 ANNETTE ST ' .
eiv-s1-2e | LAKELAND, FL 33810 - DO NOT WRlTE

RAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
Ciry-st-zip

TIE
NAME .
STREET ADDRESS

CITY-ST-ZIP _

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutas. ) further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of lhe corporation or the receiver or trustee empowered (0 @(e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachme An Bidrass, with all otherlikg empowerad.

_,L NS X A

IGNATURE AND TYPED CR PRINTED NAME CF "T
L

SIGNATURE:-.

I ;‘ OFFICER OR DIRECTOR Data Daytima Phone #

—




