FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT 2 3
DOCUMENT # P03000008202 ecretary of State
01-18-2007 90137 Q01 *1,050.00

1. Enlity Name

GOCD HELP OF FLORIDA, iNC.

Principal Place of Business Maiting Address
4615 POST OAK PLACE DRIVE STE 140 101 E KENNEDY BLVD £6000183
HOUSTON, TX 77024 SUITE 2800

TAMPA, FL 33602

Suite, Apt. #, etc. Suile, Apl. #, etc. 01072007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
42-1579528 Not Applicable
Zi Count Zi Count i
e ey P auniry s, Certilicale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

GRAHAM, KEVIN H
C/O SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.Q. Box Number is Not Acceptable}
101 £ KENNEDY BLVD STE 2800
TAMPA, FL 33602

Gity FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signawre, lyped o prinled name of regisieed agent and titie il apphcable (NOTE Regisierad AQen: Signaiure raquirsd when rensiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPTS O pelete TITLE 1 Change [ Addition
NAME JOEKEL, KEN NAME
STREET ADDRESS | 4615 POST OAK PLACE DRIVE STE 140 STREET ADDRESS
CITY-ST-7IP HOUSTON, TX 77024 CIry-s1-21p
TITLE O elete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-8T-2IP
THLE [ Delete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-2P
TILE O Delete TILE [ Change (T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-79
TITLE ] Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2p CITY-57- 2P
TInLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDESS STREET ADORESS
CiTY-$1-7IP CITY-ST-2IP

12. | hereby certify thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exegole this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla ittyan address, with, all other mpowered.

SIGNATURE: CKew Tooket_ b 07 TM3AIPTeR

SIGNATUHE AND TYPED OR PRINFEC NAME OﬂslGNING OFFICER OR DIRECTOR Dats Daytime Phone §




