APPRUYE K
2006 FOR PROFIT CORPORATION AND
e ANNUAL REPORT FILED

1. Entity Namg
D F . e - et '
GOODLANDS OF FLORIDA, INC SECRETARY Dl‘_S lA‘T['_‘ ‘
TALLAHASSEE. FLORIDS
Principal Place of Business Mailing Address
8556 BANNERMAN BLUFF DRIVE 8556 BANNERMAN BLUFF DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T g [AAE A CARAC I AL EARI
Suite, Apt. #, etc. Suite, Apl. #, glc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-0326098 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O ?:}';glﬁf:‘;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent

Name
GOODE, GERALD F

8556 BANNERMAN BLUFF DRIVE Street Address (P.O. Box NMumber is Not Acceptable)
TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc fide it appiicable. {NOTE: Registerad Agant signaturs raquired whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (1| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O Detete TOLE [ Change ] Addition
NAME GOODE, GERALD F NAME
SIREET ADORESS | 8556 BANNERMAN BLUFF DRIVE STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE S [ Delete TITLE [ Change [ Addition
NAME GOODE, DIANE Y NAME
STREET ADLRESS | 8556 BANNERMAN BLUFF DRIVE STAEET ADDRESS
CITY-ST-BP TALLAHASSEE, FL 32312 CITY-81-2IP
TLE O pelete TILE [ Change [ Addition
HAME HNAME —_— i
STREEF ADDRESS STAEET ADDRESS ';' EE,':'D f 5,19 o = 1 IH-—-,'_ _
CIFY-SF-2P CITY-5T-2P 05/03/06--01020--027  ##150.00
TITLE [ Delete TILE [CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-2IP
TITLE O oelete TMLE {J Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P

12. | hereby certify that the information supplicd with this fiting does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cortify that the information
indicated on this report er supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under calh; that | am an elticer or director
of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: M £ M Y/28/68 &5-576 - ¥s3

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNJNG OFFICER OR DIRECTOR Dais Daytime Phane #

\y
\'l

S




