2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000027036 Mar 30, 2007 08:00 A
1. Eniy Name Secretary of State
J.M. GODDARD, INC.
Principal Place of Business | e ’ . Mailing Address
3503-58TH AVE NORTH . o 14945 - 113TH AVE. N . )
T R H“H"Hu ll”l Hl” ||m ||m ||m ||H| Hl” ‘ll“ IMI m’"’”“‘” ‘m
2. Principal Placo of Business - No P O. Box # 3. Malling Addross

Suite, Apl. #, elc. Suile. AplL #, clc. 15t MOORE CR2E034 (10/08)

City & Stale Cily & State 4. FEl Number g [Applied For

02-0563405 fNot Applicablo
Zip Country Zip Couniry S. Certificate of Status Desirod C ?g'gesm’:\i:’g'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name -

GODDARD, JOHN M

14945 - 113TH AVE. N . Streel Addross (P.O Box Number 1s Not Accapiablo)

LARGO FL 33774

City FL Zip Code

8. Tho above named enlity submits this slatement for the purpose of changing its registerod oflice or registarod agent, or both, in tho Slate of Florida. | am familiar with. and accept
the obligations of registarad agont.

SIGNATURE
Signialure, typed or printed name ol regisiered agent and Lile r apphcable. {NOTE: Registared Apont signalure required when rainstatingy DATE
e FILEFNO-!W!!! -FEE IS ?150'00 9. Eleclion Campaign Financing”  $5.00 May Be
¢ o - :After May 1, 2007 Fea Will'Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete T [ change ] Addition
NAME GODDARD, DEBRA NAME. .
STACET ADDRESS | 14945-113TH AVE NORTH STREFT ADOR S8
orv-si-zp | LARGO FL 33774 CINY-S1-21P

TLE [ Detete TILE [ Additron
NAM! NAME
STREFT ADDRESS STREET ADDRESS SO0
CIY-S7-7IP CITY-SI-7IP
T 3 Delete TME O change ] Adilion
NAME T, ) I NAME
SIREET ADDRESS SIREET ADDRESS
CilY-S1-2IP CITY-SI-21P

TME O Delete TITLE [ Change  [C] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-21P

nir O pelete | R [ change [ Additon
NAME NAME
SIREEF ADDRESS STREE1 ADDRESS
CITY-S1-2ip CITY-S1-2IP
TITLE O pelete TITE Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-sl-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the axempticns contained in Sectiors 119, Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplamental report is truo and accurate and that my signature shall have the sama legal effect as i made under oath: that 1 am an officer or director
of the corporation or the recaiver or trustee empowered fo execute this report as required by Chapter 807, Fiorida Stalutes; and that my namo appears in Biock 10 or Block 11
if changed, cr on an attachmoent with an address, wilh all other like empowered.

SIGNATURE: &mg‘ﬁbddmd " DeReA GODDALD S/a c;{ 07 797,/.5'%4999:

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phona #




