o APPHU Y-
2007 FOR PROFIT CORPORATION ‘_AN‘Q“
ANNUAL REPORT FILED

P0300011857
DOCUMENT # 8576 07 APR 26 AM 9: 3|

1. Entity Name
SECRETARY OF STATE

GOODLANDS OF FLORIDA, INC.
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA }:ﬁﬁ/
8556 BANNERMAN BLUFF DRIVE 8556 BANNERMAN BLUFF DRIVE

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
: 20-0326098 Not Applicable
zip Country Zp Country 5. Certificale of Status Desired d $8.75 Aoaitional
Fesa Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Regl d Agent

Name

GOODE, GERALD F

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

City FL I Zip Code

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

SIGNATLURE
Signaturs, typed or printad naine of fegistersd age~t and btie if epphoatie {NCTE: Registered Agent skgnalure (equired when rainsiatng) DATE
FILE NOWI!I FEE IS $150.00 8- Haction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addeato Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Deete TILE [ Change [ Addition
NAME GOODE, GERALD F NAME
STREET ADRESS | 8556 BANNERMAN BLUFF DRIVE STREET ADDRESS
CITY-ST-21° TALLAHASSEE, FL 32312 CITY-5T- 2P
TILE S O belete e [ Change [ Acdition
NAME GOODE, DIANE Y NAME
STREET ADDAESS | 8556 BANNERMAN BLUFF DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CIIY-51- 1P
TIE 7 pelets THILE [ Changs [ Addilion
NAME NAME -~ —— —
STREET ADDRESS STREET ADDRESS D,_';_,?}?..EIF 1 g 1,_12'3”‘13_:,8 S“:r‘._
CITY-ST- 2P Iy -ST-2iP LA a5 2 ##150. 00
e 7 Delete T [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TIILE ] Derete T [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O petete e [ Change [ Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and thal my signature shall have the same legal sftect as if made under oath; that | am an officer or dirgcter
of 1he corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Floriga Statulas; and ihat my namse appears in Block 10 or Block 11 if
changed, or on an alltachment with an address, with all other like smpowersad.

SIGNATURE: JL4 £ Mt Y/26/0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Daytime Phone o




