2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) - |

P Apr 10,2006 08:00 AM
D MENT # P03000013024 P
by i%% E Secretary of State
H Y MCCOY GOODWIN, JR,, INC. .
Principai Place of Business Maiing Address .
1913 C.R. 428 PO BOX 1220 : X
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538 l]““mmm“—“m“m Im Iﬁllm "lllummlllml I‘I.“H”"I
2. Pnpcipal Place of Business 3. Maikng Address ‘
— —_——— . i
Suite. Apt. I, 816, - Suite, Apt. #. etc 15t MOORE CR2EQ34 {10/0%)
) ! .. S
City & State City & Stale 1 & FEI Numoer ¢ T | |aentea For
o o 85-1172408 [ [ior Appicat
Zip Country Zp ] Couniry 5. Corificate oiiSiatuS Desired 0 g.-g?q .ﬁ‘,ﬁm“a'
6. Name and Address of Currert Registered Agent ’ 7. Name ond Afidress of New Registered Ageat B

Name R
1

?&g%‘gN&%ENRY M JR Streel Address (.0, Box Number ;st Acceptable)

LAKE PANASOFFKEE FL 33538 : o

4

Gty i FL { Zip Cote

8. Tne above nérﬁéd entity suiomits tys staternent for the purposs of changing its segas;e.red office or registered agent, or both, in the State of Flanda. | am familar wilth, and aceept
iha obkgatons of regustered agant .

SIGNATURE -
Sgraues, IyHea Of priiol patie B JepberD0 agent ap0 LNE D aRLWCAES (HOTE Repsloien Agem wunaid e il whei isnsiatag) ! : OATE
, o - . e e
FILE NOWII! FEE IS §150.00, . - 9. Election Campaign Financing $5.00 may &

After May 1, 2005 Fee Wil Be $55000 . Trust Funa Cantrbuuen. [ Added to Feas
Make Check Payabie to Florida Deparimant of State
10. QFFICERS AND DIRECTORS o _ADDITICS/CHANGES TO OFFICERS AND DIRECTORS I 31
HILE PST 1 petete e O Change [ asmi.
NAME GOODAWIN, HENRY M JR HAME “
STREEY ADDALSS { P - STRFL | ADDRESS UDGUGD%BU%EB

0 BOX 1220 Py,

LIFE-5T- AP LAKE PANASOFEKEE FL 33538 - CITY-$5- 218 Da{“ [ttt GB“BDDB?_B% ISU. UU
me 3 peicte TiLE [3 Change - [ A
HARL, HAME
STRIE] ADDEESS STHELT ADORISS
SY-8T- 29 51 -51-2iP
TE ] Dewng fITg [ Crange  Clasm
NAMIE MAME
STREET ADDHESS SIBLLT AUDRESS
CInY-ST-211 CHY-ST-aF
THLE 3 Detete iLE O Change 3 ace
NAME HANS
STNEET ADDRLSS SIRLT ADIRESS
CiTY-57-27 CitY-SI- 2
TME 03 oetete i€ 7 Change armn
NAME NARS:
STRLET ADDRESS STREET ADDRISS
CiY-51-28 CITY-SI- 2P
e 3 pelete Wi [ CIL;:;Q;
AN HAME
STRELD ABDRLSS SIREET ADDRESS
Crr-gE-2P CHY-ST-2P

12. | hergoy corlify inal the nformathon supphed with this Silng does not qualdy jor the exemptions contained in Section 119, Fionda Statutas. | tutther caruly thal the nfarmaton
ndicaied on tins report o supplemental report is true and accurate and that my signature shall have the same legal ettacl as it mada under gath, that t am an officer or direcio
f the corporanon o the receiver of frugtes empowered 1o execute s repord as requited by Chapter 807, Florida Stakutas; and that my namé appears ir Block 10 or Bipok 11
if changed, or on an attachrrem with an address, with all other like empowered.

SIGNATURE: ‘Z il Lolsir. Aoy & - b0 o ollos s ,4 Y ol 357-5o5- 26"




