“*- - 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 A
DOCUMENT # P02000053316 SR Secretary of State

1. Entity Name
GOODY TOURS, INCORPORATED

Principat Place of Business Maiking Address
1603 FARNAM ST 131 PLACID DR
OMAHA, NE 68102 FORT MYERS, FL 33919

AR A 0

01042008 Ne Chg-P CR2ZE034 (11/05)

- DO NOT WRITE IN THIS SPACE P T

39-1909428 Not Appiicable
" . 58.75 Additional
§. Certificate of Status Desired 0O Foe Requirad

8. Name and Address of Current Registered Agant

GOODMAN, STEVEN B _ ’ : DO NOT l\NRITE‘ .

131 PLACID DR

FT MYERS, FL 33910 . ' IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida, ) am familiar with, and accept

the obligations of registerad agent.
LOY0O8
" OATE

SIGNATURE
Signature. typed o printed name of regisiered agen? and lile it apphcable. {NOTE" Asgisiered Agani sig Nl required when r8instaling)

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Added to Fees .

10. OFFICERS AND DIRECTORS [ i N P
NTLE P o . S : ':“5
NAME GOODMAN, STEVEN B S T S 5
STREET ADDRESS | 131 PLACID DR S L e b e =
ony-st-2F | FORT MYERS, FL 33819 ' IUQDBDUTMEI'S Ce
e M A07/08-B0005-001 150,00
NAME . :

STREET ADDRESS
CiTy-1-2P ) .

por

TITLE
NAME

e . . DONOTWRITE -
~ IN THIS SPACE

NAME
STREET ADDRESS

CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
GITY.ST-2IP

HE N B T e DU
) - : BT -
NAVE - S co e . i
STAEET ADDRESS - S s o
CIY-ST-2P e R P e

u.

12. | hereby certify that the information supptiad with this filiné; does not quallly for the exemptions contained in Chepter 118, Florida Siaiutes. | further certity thal the infarmation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:'%——’ &@ Ol OG5

IGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimns Phone #




