2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000118576 FILED
1. Entity Name
GOODLANDS OF FLORIDA, INC.
2008 4PR 30 AM 7: 59

Principal Place of Business Mailing Address S[LHL_ Ul gk S ]A 1 E.
8556 BANNERMAN BLUFF DRIVE 8556 BANNERMAN BLUFF DRIVE TALLAHASSEE, ORIDA
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
SO RN R I AVRLE

Suite, Apt. #, etc. Suite, Apt. #, etc 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0326098 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d 29893:95“ l‘;‘?:;ﬁ""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

GOODE, GERALD F

8556 BANNERMAN BLUFF DRIVE Street Address (P.Q. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32312

City FL | Zip Coce

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lyped or ponted name ol regrstevad agenl and Llle it applicable. {NOTE: Registered Agent signature required when rainslaling} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ peite TITLE O Crange  [J Addition
HAKE GOODE, GERALD F NAME ST TarTls
SIREET ADDRESS | 8556 BANNERMAN BLUFF DRIVE STREET ADDRESS 0 c4-—-1119  #*150.00
orv-s1-2¢ | TALLAHASSEE. FL 32312 CITY-ST-2P 04/30/08--010% L e
WLE S [ Detete TITLE O Crange  [J Addition
NAME GOODE, DIANE Y NAME
STREET ADORESS | 8556 BANNERMAN BLUFF DRIVE STREET ADDRESS
CITy-8T. 20 TALLAHASSEE, FL 32312 Ciry-t-2i¢
TinLe O pelete TITLE [Ochange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CliY-ST-2IP CiTY-ST-2IP
{3 O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21°
TITLE 3 Detete TITLE [DChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thal the information suppfied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal affect as it made under catn: that | am an oHicer or director
of Ihe corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment with an address, wilh al! other like empowered.

SIGNATURE: __ o [ Tt fresideit 7/3¢/ 08

SIGNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




