[T

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 08, 2007 8:00 am

DOCUMENT # P02000076198 Secretary of State
1. Enlity Name
05-08-2007 90007 033 ***150.00
'GOODKIND AND SWIFT, INC.
Principal Placo of Business Mailing Address
1708 GULF SHORE BLVD N, SUITE 5 1708 GULF SHORE BLVD N, SUITE 5
R R ”"”'IHH ||‘|| “IM ||m "m "‘“"UH"“ l“l‘ “Ill[ I‘ ll“m " [II\
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc Suito, Apl. #, elc. 15t MOORE CR2E034 (10}06)
City & Stale __ L City & State 4. FEI Number 02-0660490 Applied For
Not Applicable
Zip Country Zip Couniry 5. Corlilicale of Status Desired O gg'gesqlﬁ?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
HENDERSON, HARRY 3 =
1708 GULF S‘HORE BLVD N, SUITE 5 rag} Address (P.O,_Box Number is Not Acceplable)
NAPLES FL-34102 g( S ma Cowead~
. e,

-3

J i fi City N &A FL IZiDCOde 34110

«'8, The aboye named enlity sfﬁmns this statemant for the purpose of changing its regisiered office or registpred agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registore agent.
F )

£ R

Signature, fyped o crnled name ol regisiered agent ana tlie © apphcaole (NOTE. Reg:steren Agenl signa‘use 1eQuired when ranslatng) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

li7LE P C1 pelete . [J Change  [] Addilion
SIRELT ADDRESS | 565 ROMA CT SIRFET ADDRISS

omv-si-ap | NAPLES FL 34110 CINY-SI- 1P

TITLE VP ] Delete LE [ change [ Acdilion
N HENDERSON, SYDNEY NI

STRECT ADDRESS | 565 ROMA CT STREEY ADDRE $5

CITY-81-21P NAPLES FL 34110 LIy -ST-7IP

it [ petere TINE Clchange [ Addilion
NAME NAMF

STREET ADDRESS STREET ADDRESS

CHy-ST-ap CITY - $1- 2P

TILE [ petete I M Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-7IP CITY- ST-21P

TILE — - T Delete e [] Change  [] Addition
HAME I . ) NAME

SIREE] ADDRES SIREET ADDRISS

CIY-S1-2P CITY-ST-2IP

ILE [ pelete e O change ] Addiion
NAME NAME

STREET ADDRESS SIRLET ADDHESS

CIry-si-2IP CHY-S1-2IP

12. | hereby certify that the informalion supplied with Ihis fiing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify thal the infermation

indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same tegal effect as if made under oalh; that | am an officer or direclor

of the corporation or the recgivgr or lruslee empoyoered To execlule this report as required by Chapler 807, Floriga Statutes; and that my name appeoars in Block 10 or Block 11
olher like empowered

if changed, or on an atiach with an addresg, Jwith

S3yloz
~ Dare

k el
SIGRATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Pnong £

SIGNATURE:




