2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P01000033730 Secretary Of State
1. Entity Name
GOODNESS GRACICUS, INC. 01-30-2006 90055 040 ***150.00
Principal Placa of Business Mailing Address
459 US 27 NORTH 453 US 27 NORTH UUUUOIoyg
LAKE PLACID, FL 33852 LAKE PLACID, FL. 33852
A e AT G
Suite, Apt. #, atc. Suite, Apl. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-1096938 Not Applicable
{‘p Cauntry Zip Country 5. Cerllficate of Staws Desired [ geae:fq Qfe";“""a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narma

DEHNE, LORELE! H

459 US 27 NORTH . : Street Address (P.O. Box Nurnber is Nol Acceplable)

LAKE PLACID, FL 33852 3

L3

Zip Code

City FL

8. The above named entily submits this statement for the purpose o! changing its regisiered office or registered agent, or bath, in the State cof Florida. | am familiar with, and accept
the abligalions nf#3~:--

SIGNATUR_

- iy cppre OF DINIEG Name of registered afjan and litie 1 apphcabia. (NOTE: Registereq Agent gignature required whan rensiating) DATE

9. Election Carmnpaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DPST 1 pelete TME [J Change  {_] Addition
NAME DEHNE, LORELEI H NAME

STREFT ADDRESS | 459 US 27 NORTH STREET ADDAESS

CITY-ST-7P LAKE PLACID, FL 33852 GrY-sT-2IF

TILE 3 Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-219 CRY-ST-2i8

TITLE 7 petete e — CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-21p CIY-§T-2iF

TTE ] Detete TME O Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CIY-ST-2IP

TITLE [ etete TWLE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDAESS

CIY-5T-2IP CRY-ST-2IF

TIME [ Detete TITLE [ Changa [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CIFY-ST-21p CTY-ST-21P

12. | hereby cerlily that the information supplied with this filing dogs not qualify tor the exermptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repo!t or supplemental report is true and accurate and thal my signature shall have the sarna legal etfect as il made under oath; that | am an officer or director
of tha corporalion or the raceiver or rugdre empowered 10 execuls this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with aﬂiutm
SIGNATURE: tecdp

MATUR#AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Or-26~06
REZ-FPBTD] [

Date



