2007 FOR PROFIT CORPORATION
—AMNNUAL REPORT (AR) FILED

DOCUMENT # P04000084585 Apr 11, 2007 08:00 Al
1. Eniity Namo Secretary of State
BRIAN GODSELL, INC.
Prin¢ipal Placo of Busingss Mailing Address
340 BOTH AVE 340 80TH AVE
SUITE | SUITE | .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, alc. Suile, Apl. #, efc. ) 15t MOORE CR2E034 (10/06)
City & Stale . City & Slate 4. FEI Numbar _ Applied For
20-2293673 Not Applicable
Zie Country Zio Country 5. Certificate of Slalus Dosired O ?g'gfqﬁfg:m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GODSELL, BRIAN _
340 80THAVE - - - - - .- Sirect'Address (P.O. Box Number is Nol Acceptable)—™~ — 7~ -
SUITE |
ST PETERSBURG BEACH FL 33706
City FL Zip Code

8. The abovo named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am lamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Sgnalure. iyped of printed name of fegistardd agent and Iils  apphcakie (NOTE: Ragatered Agant signature required when renstanhng) DATE

_ Make Chack Payable 1o Fiorida Department of State

S FILE NOWIN FEE IS $150.00

N -
-After May 1, 2007 Fee Will Be $550.00 Election Campaign Finarcing - $5.00 May Be

Trust Fund Contribution.  [] Added tc Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete . D Change ] Aduifion
NAME GODSELL, BRIAN NAML
STREET ADOREss | 340 BOTH AVE SUITE | SIRLET ADDRESS UN0NoNE99a3T
ery-sr.zp | ST PETERSBURG BEACH FL 33706 CITY-s1- 2P 0410073005017 150,00
TILE 3 Delete Tme (] change  [J Addition
NAME HAME
STRIT'T ADDRESS STRIET ADDRESS
CIY-51.71 CITY-ST-27IP
JImE Y L patnte . RoImE e o . mmemw . []Changa .. [} Addilien
NAML , NAME
STREET ADDRESS STRLLT ADDRESS
Y- ST- 1P CIY-SE-2IP
TITLE [ Delste TILE [ Change [ Addition
HAME NANE
STREET ADDRESS STRIE] ADDRESS
CAIY-SI-21P CIY-51-2p
I O pelete TLE : [ change ] Addition
HAM, NAME
STREET ADDRESS SIRETT ADDRESS
CITY-SI-21P CITY-S1-2IP
TLE [ peiete TIE [Dchange ([ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-SI-7IP : CITY-ST-2IP

12. | hereby corlify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and that my signaturo shall have the same legal effect as if made under ath; thal | am an officer or director
of tha corporalion or the receiver or lrustes cmpowered 1o execule his report as requirod by Chapter 607, Florida Slatules. and that my narme appears in Block 13 or Block 11

if changod, or on an attachment with an addross, wilpall other ike empgwered,
SIGNATURE: ZQ/W\ /Z:/aé/// SFF07  727-363- 2278

IGNATURE AND TYPED ORRINTED NAME OF SIGNIND OFFICER CR DIRECTOR Cala Daviuna Phoes #




