2006 FOR PROFIT CORPORATION‘
ANNUAL REPORT (AR)

DOCUMENT # P03000156484

1. Entity Name

JOHN GODFREY, INC.

Apr 24, 200

Principal Place of Business

5368 RUTH MORRIS RD
WIMAUMA FL 33588

Maiting Address

5368 RUTH MORRIS RD
WIMALUMA FL 33598

2. Principat Place of Business

3

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

6 8:00 am

ecretary of State

04-24-2006 90418 012 ***150.00

VR

GODFREY, JOHN
5368 RUTH MORRIS RD
WIMAUMA FL 33598

s

4

1st MOORE CR2E034 (10/05)
City & Stale City & State 4, FEI Number Applied For
58-2679880 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

y/

purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am farniliar with, and accept

v

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

[0  Addedto Fees

OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P> . «'3 K.Fﬂ?iﬂoo [ e TIILE F rts ,-d v {JChange [ Addition
NAME GODFREY, JOHN o NAME oo , o hn -
STREET ADDRESS 5358 RUTH MORRIS RD (3 e SRETADDRESS | -2 6 & fCte gc& moris D
GrY-Si-ze | JACKSON MS 39298<—- L [ oy AiFC TSP NS | T i imgem g e 33 Sy
T O] Delte me ) o [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$7-2P
TITLE 73 Detele TITLE [ Change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE 3 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Delete TIE { Change  {Z] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS |
CITY-ST- 2P CIFY-5T-2IP
TITLE O Detets THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

SIGNATURE: ___/ ”%’

.

other like empowered.

Ao,

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered tgr-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmepf with an address, with

0k

q;l'?(umns AND TYPE:I‘E

/ﬂﬁa OF SIGNING OFFICER OR DIRECTOR

Gate

Dayima Phone #




