2008 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AM

DOCUMENT # P01000096759

1. Enlity Name

GOOD MIDWESTERN STOCK, INC.

Secretary of State

Pringipal Place of Business

8530 MOON LAKE RD.
NEW PORT RICHEY, FL 34654

Mailing Address

8530 MOON LAKE RD.
NEW PORT RICHEY, FL. 34654
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01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-1141743 Not Applicable

D 53.75 Addnonal

5. Certificate of Status Desired h
riicate o u ! Fee Required

6. Name and Address of Current Registered Agent

DAMM, SAMUEL T~ ) -7
12255 LACEY DRIVE
NEW PORT RICHEY, FL 34654
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am famibar with, and accept

the obligations of registersd agent.

SIGNATURE
Signature, rvpedl or printad name of regrsterad agent and hitle il apphcanke {NOTE: Repatered Agsnl signalure requared when reinslaing) DATE
FILE NOW!II FEE IS 5150_60- 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 ‘- Trust Fund Contrbution. Added to Fees
10. OFFICERS AND DIRECTORS® - . e ' o
T P . ‘ o AN AR ‘ !
NAME DAMM, SAMUEL J - e - B
STREEI ADDRESS | 12255 LACEY DRIVE ! A
Ciy-S1-2p NEW PORT RICHEY, FL 34654 a . rUDDQD["E’n-?Ea'DE:' .
T S o s 12A07/05-80003-021 150,00
HAME DAMM, LINDA . R S e )
STREETADDRESS | 12255 LACEY DR . i Ly . . -
CiTY-51-2IP NEW PORT RICHEY, FL 34654 " ! RN
TITLE v e, L
NAME | SMITH, MICHAEL W . 2 U N 0 D
STREETADDRESS | 8059 ORBIT AVENUE =
Iy -5T-2iP NEW PORT RICHEY, FL 34654 c DO NOT WRlTE
WiLE T ' : o - -3 y
NAME SMITH, DELAYNA ) " e IN THIS SPA,CE s
STREET ADDHESS | BO59 ORBIT AVENUE Y
cuv-81-27 | NEW PORT RICHEY, FL 34854 ' PSR o L
e A . - e e
NAME i o - ‘ ,
STREET ADDRESS ca ' ‘ ;
CliY-S1.2IP - . . .
{1113 . "
NAME
STREET ADDRESS ¢ i
chy-81-2p !

12. | hereby certify that the informalicn supplied wilh this filing does not qualily for Lhe exemplicns contained i Chapter 119, Florida Statules | further cerlify that the information
wdicated on this reporl or supplernental report is true and accurale and that my signature shall have the same ‘agal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or truslee empowerad to execule this report as requirec by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address. with all other ike empowerad

¢

"SIGNATLURE AND TYP!

> Vicige W

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

po0%  (727) 851-135C

Dale Daytara Pnone ¥




