FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000084250 2 04-21-2006 90094 004 ***150.00

1. Enlity Name
LOWELL M. GOODE, C.P.A., P.A.

Principal Place of Business Mailing Address Ay UU J " v,
6951 5W 58 (T. 6330 5.W. 41 COURT S
DAVIE, FL 33314 DAVIE, FL 33314

RO AR

04182006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Aoied o

65-1134091 Mot Applicable
5. Certificate of Status Desired O Ei'gesqﬁ:‘:‘;ﬁonal

6. Name and Address of Current Registered Agent

5330 S.W. 41 COURT DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, yped or prinied name of registered agent and litle il appicabie, {NOTE: Ragisterad Agant signaturs required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. [ Added toFees
10, OFFICERS AND DIRECTCORS [
TME b}
NAME GOODE, LOWELL M

STREETADDRESS | 6330 S.W. 41 COURT
CITY-ST-2P DAVIE, FL 33314

TILE

NAME

STREET ADDRESS
CITY-sI-2Ip

iMLE
NAME -

DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

e

RAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS

CIY-S1-7P /]

12. | hereby certify that the information supplied with this Iiling doas not for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supple accurate ndfihat my signature shall have the same Jagal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trdgtee empowerad to executa thi¥feport as required by Chapiter 807, Florida Statutes; and ffiat my nama appears in Block 10 or Block 11 it

changed, or on an attachquep( with an gddrass, with all other like e % /

NATURE AND TYPED OR FRINTED NyOF SIGNING OFFICER OR DIRECTOR I Date / Daytime Phone 4




