2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156484 Apr 04,2007 08:00 AT
1. Enilty Namo Secretary of State
JOHN GODFREY, INC. .
Principal Place of Busines‘s ) . Mailing Addross
5368 RUTH MORRISRD . ' © " 5368 RUTH MORRIS RD
T B “"”ll‘ m |m| m” |||Hm“ Ilm Um IMI IM Im’ m" Imm N (ll’ |
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, el Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)

Ciy & Siate City & Stale 4. FEI Numbor Applied For

58-2679880 Not Applicable
2o Country Ze Couniry &. Cerlificate of Stalus Desired d $8‘75 A_ddnionar
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent
- - : Namo -

GODFREY, JOHN
5368 RUTH MORRIS RD Streel Address (P.O. Box Number is No1 Acceplable)

WIMALIMA FL 33598

City FL Zip Code

8. The above named entity submits 1his statement for Lho purpose of changing its ragistored office or registored agent, or both, in the Stato of Florida. | am familiar with, and accept
the chligalions of registored agent

T - - - . . . . —

o - . . — - ee e

' SIGNATURE

Swgnalure, typeq or printed name of regislered agent and bile r sopicable, {NCTE: Regstered Agant SOnature (aquied when ramnsiaing} DATE

O A-ft Fle Now!!! FEEJv? I$B150.00 - | 9. Eloction Campaign Financing $5.00 May Be
A ,er a_y 1, 2007 Fae Il Be *550-0.0 . Trust Fund Contribution. [ Added to Fees
. ‘MalgegCheck Payable te Florids Department of State *

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

BILE P O pelets TLE [lchange [ Acdilion
HAME GODFREY, JOHN NAME

SIRCT Aporess | 5368 RUTH MORRIS RD STREET ADDRESS UUDUDDEBBE‘BB

arvsiap | LUTZ FL 33548 P 04¢11207-20005-001 150.00

i O pelete T [Ochange [T Addition
NAME NAMF

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY- SI- 2IP

TITEE [ Delete TITLE [ change  [] Addition
NAME _ . _ — e . . . L= NAME . . .

STREF T ADDRESS STREET ADDRESS

CHY-S1-21P CITy-sT-21p

i 1 petee Tne [ Change {7 Adehlion
NAMC NAME

STREET ADDRESS STREFT ADDRESS

CIFY-SI-2IP : CITY-S7- 2P

e O pelete N [ Change ] Addilion
NAME NAME

SIRLLT ADDRE S8 STREET ADDRESS

CIY-81-7IP CITY-S1-2IP

T 1 pelete TIE [ change [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

12. | heraby certify that tha infermation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further centify 1hal the information
indicaled on this report or supplemental reporl is true and accurate and Ihat my signature shall have tha same ‘egal effect as if made under oath; that | am an officer or diractor
of the corporation or the recoiver or frusteg : to execule this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachm all other like empowered.
SIGNATURE: 3 / 3@4 7 35r-20y 0%
B NAME OF SIGNING OFFICER OR DIRECTOR ! Cele Daytme Prone 4




