2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2008 08:00 AN

DOCUMENT # P03000037812

1. Entity Name B

GOA & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
1473 SW. TROON CIRCLE 1473 SW. TROON CIRCLE
PALM CITY, FL 34990 PALM CITY, FL 34990

A A O

04302008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0988084 Not Applicabie
i ; $8.75 Additiona)
5. Certificate of Status Desired a Fee Required

6. Name and Addreas of Current Registered Agent

o S Ron oo DO NOT WRITE
PALMCITY, FL 34990 - IN THIS SPACE

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 obhigations of regisljzc@n;(/‘y /
| zef 200¥”
SIGNATURM‘/( i
S DATE

|W}m{pmm nama of rogisiersd agent and Lils i applicable {NOTE: Regisiared Agent sgnalure racured when rewstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS [ ¥
TME PT
NAME ASH, GARRETT O

STREETADDRESS | 1473 S.W. TROON CIRCLE
CiTY-ST-21P PALM CITY, FL 349%0

THLE 3
NAME ASH, JILL G VIE T I B il iy
SIREET ADDRESS | 1473 S.W. TROON CIRCLE e A AR T EARSI e 4 e me
ke PP wfl 1) ) HIPET = 01 1 Tomi | bMEE
T e et ) ettt Tk o Nt ® By Pt de e L R

CAY-SI- 2P PALM CITY, FL 34990

TITLE
NAME

cv.rae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P I

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report os supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on mmer like empowered. 7 7 Z —_
SIGNATURE; S Qe 4/ / z?}azog 22(-7723

(’ /sné'ﬁ‘ruﬂ{ AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR V" Daie Daylime Phora #




