2006 FOR.PROFIT CORPORATION FILED

" ANNUAL REPORT N Jan 17, 2006 08:00 AM
DOCUMENT # P02000020786 S Secretary of State

1. Entity Name
GOODMAN ENTERTAINMENT, INCORPORATED

Principal Place of Business Mailing Address

803 BELLE TUMBRE AVE, 803 BELLE TIMBRE AVE.
BRANDON, FL 33511 BRANDON, FL 33511

O

01102008 No Chg-P CR2ED34 (19/05)

DO NOT WRITE IN THIS SPACE e opedfor

01-0617788 Hot Appiicatie
i : %8.75 Additional
5. Cemfuca!e»ct Staxus De_srrgd ~ [3 Fes Required

6. Name and Address of Current Registered Agent

SOODMANMARYR DO NOT WRITE
BRANDON, FL 3351% lN TH'S SPACE

8. The above named enmy. sub;‘n‘nls this statement for the purpose of changing its regisfered office or registered agént‘ or bgth, in the State af'F!orid.a. | am famiiiar with, and accept
the ahtigations of reqistared agent.

SIGNATURE . e . ——
Sigranya, typad ot poiniad 02004 2 registentd tgerk and e il applicaile W?;hagasteree{hgzm signaturg required when reinsiatag) DATE -
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May ge
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. 1 _Added o Fees
W CFFICERS AND DIRECTORS 1
TIRE PED _
NAME GOODMAN, MARY R )
o | BRANDO, FL 35511 . Hnonnasea1? |
. - SR = -0 ANANE-B0D 14008 150,00
TME VS5TD ) T i o
HAME GOCDMAN, ROBERT A

STREET ADDRESS | 803 BELLE TIMBRE AVE.
CITY-$7-2P BRANDON, FL 33511

TE
NAWE

cwrsre , DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GiFy-57-2pP

TISLE

NAME

STREET ADDRESS
OTY-8Y-2iP

il

NAME

STREET ADDRESS
CITy-87-1F °

o = X e L T i A n s maur

12. | hereby cedify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 319, Florida Statutes. | further sertify that the information
indicated an this report or supplemental report is frue and accuwrate and that my signature shall have the same legal etfect as if made under oath; that { am an cificer or ditector
of the corporation of 1he receiver pr irusiee empowered to execute this report as requited by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attach%address. with aif ather like empowered, .

o L -

Sn:ﬁams A\,bmsd@: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylime Phon #

SIGNATURE:




