o - S
2008 ANNUAL REPORT (AR] ' Mar 03,2006 8:00 am

DOCUMENT # P02000053316 Secretary of State
1. Entiiy Name 03-03-2006 90105 025 ***150.00
GOODY TOURS, INCORPORATED
Principal Place of Business Mailing Address
1603 FARNAM ST 131 PLACID DR
OMAHA NE 68102 FORT MYERS FL 33918
2. Principal Place of Business. 3. Mailing Address

Suile. Api. ¥, eic. Suite, Apt. ¥, glc. 15t MOORE CR2E034 “0,05)

City & Slate City & Stata 4. FEI Number Applied For

39-1909428 Not Appliceble
Zip Couniry Zip Couriry - . $8.75 acditionar
. 5. Cenificate ol Siaius Dasired a Foa Requiredmo"
6, Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Agent

Name

GOODMAN, STEVEN B N - - - - - —

131 PLACID DR Street Address (P.O. Box Number is Noi Acceplable)

FT MYERS FL 33919

City FL l Zio Code

8. Tho above named enlity submits this statement for the purpose ol changing its regisiered office or regisiered agent. gr bolh. in the State of Florida. - | am familiar with, and accept
the obligations of registered agent. - T -

SIGNATURE

| Iyl £ prawed narrs: ¢l ageen and e 4 INGIT Regrsiorea AQErt Xy tpared when icnstaing) OATE

RN

1. FILE NOWIll FEE'IS $150.00. .
., .+ After May 1,.2006 Fee Wil Be $550.00 -
Make Ehe_c!q!Pay‘a_I‘:.Ie_lg. Florida Department of.State :

8. Etection Campaign Financing ~ $5.00 May Be
Trust Fund Conrribution. [ Added ta Fees

10. Ol‘:FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O pelere TLE O change T Addition
HAME GOODMAN, STEVEN B HAME
STREET ADDRESS | 131 PLACID DR STRCTT ADORESS
Ciry-St-1e FORT MYERS FL 33919 Crov-SI-2i
TME 1 petete TMLE CJcrange [ Additipn
NAME HAME

A ADORERS ’  STREET ADORESS
CiTr-51-0F . Cry-51-n¢
mite O Detete L D Change [ Aaditien
wwve | o - U I U S -
SIREET ADBRESS STREET ADGRESS
CIfe-Si-he - . CIlY:Si-IF - -
e O oetere e I Change [ Addition
RAME NAME o
STAEET ADORESS STREET ADDRESS
ciry-S1- o0 Cire-sI- ¢
e 7 petete T [ crange [ Addition
NAVE MAME
STREET ADDRESS STAEET ADDRESS
ciry-S1-29 CiTY¥.51: P
L 1 Detete T CIcChange 3 Aodition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CifY-ST- 2P trry-§t- 20

12. | hereby cerlily that the information supplieg wath ihis filing does not quatily lor the exemptions contamed in Saction 119, Floriga Statutes. | further certily that the infarmation
indicaled on ihis report o1 suppiemental repen is true and accurate and that my signature shall have the same legat eflect as if made under 0ath, thal | am an oflicer os direcior
of the cotporation of the reéceiver or lusiea empowered 1o gxecute 1hig reporl as required by Chapter 607, Florida Stawtas; ana that my name appears it Block 10 or Block 11
it changed, or on ith an adgress, with ol ather ke empowerad.

SIGNATURE:

AKD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayirrm Phone ¢




.

WB

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2006

GOODY TOURS, INCORPORATED
131 PLACID DR
FORT MYERS, FL 33919

Subject: GOODY TOURS, INCORPORATED

‘Reference Number: ~ ~PUZ000053316 -

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. |

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order 1t is received.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



