: FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128362 04-29-2005 90227 004 ***150.00
1. Entity Name
ROY GOODSON, INC.
Principal Place of Business ’ Mailing Address
9428 OLD ST AUGLISTINE ROAD 9428 OLD ST AUGUSTINE ROAD 6601 3866
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
s v R ER O
Suite. Apl. #. etc. Sufe. Apt. #. etc. 05232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4l-21; L3517 Not Applicable
ap Countey op Country 5. Certificate of Status Desired O E Zesq lﬁ:jeﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GOODSON, ROY
9428 OLD ST AUGUSTINE ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above named entily sutmils this slatement for the purpose 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
Signaiee, typed or printed name of registered agent and tille st applicable. {NOTE: Regilored Aganl signalule recuirgd whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PT ™1 Delate TITLE [ Change [ Addilion
NAME GOODSON, ROY NAME
STREET ADDRESS | 9428 OLD ST AUGUSTINE ROAD STREET ADDRESS
CiTy-51-2P TALLAHASSEE, FL 32311 CiTy-sI-ap
e O Deiete TIE Tl Change [ Addilion
NARE NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP cry-St-op
TTLE O betete TITLE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-21P
TME {J Delete TmE {OChenge [} Addition
NAME NAME
STREET ADDRESS STRECT AODRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 oetete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ip CITY-ST-2IP
TILE O oslete TITLE O Change [ Auditien
NAME NAME
$TREES ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-7IF

12. 1 hereby certity that the information supptied with this filing does nat qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an ¢liicer or director
of the corporation or the raceiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Sialutes; and thal my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOA Date Dayume Phone #




