F 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 8:00 am

Secretary of State

DOCUMENT # P03000064519
1. Entity Name (05-05-2008 90260 001 150.00
GOOD CAPITAL GROUP INC.

Principal Place of Business Mailing Addrass -

“FT4W COMSTOCK AVENDE =~ === - ---------- T74'W COMSTOCKAVENUE -~ - - 400 J7bUv

“SUHFE M == = === - e SUHFE P - - = - - —= - - == -

WINTERPARK, EL 32789 __ ___ .. ________ WINTER PARK, FL 32789 _______ L. ;
L AT o
222 W, Comstock Ave. 174 W. Comstock Ave.

E?uire. Apt. #, eic, Suite, f‘\pl. #, etc. 01292008 Chg-P CR2E034 (12/06)
Suite 208 Suite 100
City & State City & State 4, FEI Number Applied For
Winter Park, Florida Winter Park, Florida 05-0573238 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
32789 USA 33785 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarod Agant

Name
M. Carson Good

GOOD, M. CARSON :

174 W. COMSTOCK AVENUE Street 2Azdzdr%s.5 gj.%ggékmin‘wrggr is Not Acceptablae}

SUITE 114

WINTER PARK, FL 32789 Suite 208

City Zip Code
Winter Park, FL I 32789

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

SIGNATURE
Signature, lyped of printed namne ol registalad agen and tits il applicable {NQTE. Regislared Agenl signature mouirad whan ieinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ peteie MLE President £ Change [ Addition
NAME GOOD, M. CARSON NAME M. Carson Good
STREET ADDRESS | 174 W. COMSTOCK AVENUE, STE. 114 STREET ADDRESS | 174 W. Comstock Ave., Suite 100
CITY-ST-2IP WINTER PARK, FL 32783 CITY-5T-2iP Winter Park, FL 32789
TITLE 2 Delete TIMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-ZIP Ciy-ST-21P
TInE [ Detete TLE : [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT1-2IP CITY-ST-2IP
TITLE 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE O petere TITLE [J change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supptementzal report s true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowere! axecuta 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 attachment with an a s, wi other likg d

SIGNATURE: x. o5 =

65d, prefiidén 6{//(//3>0S/ 407-702-6670

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR TDate’ § Ciaylime Phona #




