2008 FOR PROFIT CORPORATION'
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P04000065297

1. Entity Name

GOODMACH GRCOWERS, INC.

Secretary of State

Principal Place of Business

13569 HAYNES ROAD
DOVER, FL 33527

Mailing Addrass

PO BOX 1707
DOVER, FL 33527

t

RO
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WRITEIN;THJS CE e Nl;mber Applied For
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6. Name and Address of Current Registered Agent o P E.| T ii '; . P
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GOODSCN, JOSEPH R PR VN X | J L .

13569 HAYNES ROAD A DO NOT WRITE - .
DOVER, FL 33527 SR I C CPACE .
., IN-THIS:SPACE ... .

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prnted name of registered agent and otle il apphcable

{NQTE: Regisiared Agent signatura required when rainslaing) DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150,00 Trust Fund Contribution.

Afteor May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Fees

eyt

H0000021 4097

g 150,00

10. . OFFICERS AND DiRECTORS |
TITLE D
NAME GOODSON, JOSEPH R

STREET ADDRESS | P.Q. BOX 1707

CITY-S1-2P DOVER, FL 33527
Tne D
NAME MACHELL, STEPHEN

STREETADDRESS | 2615 SOUTHERN QAKS PL

CITY-ST-21p PLANT CITY, FL 33567
TITLE S .
NAME GOODSON, DONNA JO i

SIREET ADDRESS | P.O. BOX 1707
CITY-§T-21P DOVER, FL 33527
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report ag required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111l

OF BIGNING OFFICER OR DIRECTOR
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