2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) . Apr15, 2008 8:00 am

DOCUMENT # P04000084585 ecretary of State

- eIy me

BRIAN GODSELL. INC - - 04-15-2008 90016 012 ***150.00

Prineipal Place of Business Mailing Acldress .

340 80TH AVE 340 BOTH AVE 1- 3 N T

SUITE | SUITE | T

RS I A AR

2. Poncipal Piace of Businass - No PG, Box # 3. Mailing Addrass

2363 7 1i Ave. S . 2363 1T Mve. S, i,
Sulte, Apt. #. etc, Suile, Apt #, eiC st MOCRE CRZEQ34 {10/07)

- City & State City & State 4. FEf Number Applied For

L-A’(&G'O , F’ L . L_A‘/LC"‘D 5 P:L 20-2293673 Not Apglicable
Zip ! County 7 Country " & Posicnd $8.75 acditional
3-37_"./ A_ -3 277 Y S 4 5. Cerlificate of Status Desired oo 2 Requsrec"m"a

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame *
GODSELL, BRIAN B elan Gposee
340 BOTH ’AVE S:’fiﬁ\(‘ﬁq!e" s {P.O. Box Number is Not Acceptabia)
SUITE | 136% |7 v Avie S, ).

ST PETERSBURG BEACH FL 33706

City ! QQ: FL Ziiﬁodsb 7(/

8. The apove named entity submits tris stalement for the puroose of changing its regfstered office or registered agent, or oo, in the Siate of Fiorida. | am familiar with. and accept
the ailigations of registerad agent.

SIGMATURE

Sagnalea, yped Br srmead nan ot reyerng Boertandd Pig | aophcatin, INGTE REGISiien AGOEL mralus etRinis whon Aunsinkiegh DATE

FILE-NOWH! FEE IS 51 50 oo 9. Election Campaign Financing $5.00 May Be

Trust Fund Centibution. [ Added to Fees

10. OFFFCERS AND DERE"“TDRS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IM 11

TR D 73 Desete THF ] Changa [ Aadition
HAME GODSELL, BRIAN NAME

STREET ADDRESS | 340 BOTH AVE SUITE | STREET ADDRESS

CITY- S1- 71 ST PETERSBURG BEACH FL 33706 GITY-5T-3Ip

TRL G peete TILE Ol crange [ Andilion
HAME HEHE

STREET ADDRESS STAEET ADDRESS

CITY-51-27 CITY-5T- 21

ik [ Deete IEE ] Change [ Andition
HAME HEHE _ -
SIREETADORESS | T - = STREET ADORESS - T )

CIFY-ST-2P ITY-5T- 20

e [ peate TiLE CChange (O Additien
HAME HAME

STREET ADDRESS STAEET ADDRESS

T -ST-2P GIY-5T- 219

TE {3 peicle TTLE [Jcrange [ Addition
HAME NAME

STREET ADGRESS SIREET ADDRESS

oATY-§1-2P EMY-S1-2IP

TiTLE [ Deiele TILE D crange [ Acaition
NENE MEHE

STREET ABDRESS STHEET ADIRESS

Ty -ST- 27 CY-ST-21P

12. | hereby certity that the informalion sunelied with this filing does not qualify for the exemetions cortaned in Section 119, Flerida Staiuies. | furter certiy shat ihe intormation
indicated on this report or suppterrental report is trie and acourate and that my signatwre shall have the same legai efteci as if made urder oath: that | am an officer or director
of the corporaton or the raceiver or trustee empowered to execule this report as raquited by Chapier 607, Florida Statites: and that my name appears in Block 13 of Block 11

if changed, or on an attachment with an ; 58, with ail other like empoweared.
SIGNATURE: 4 /ﬂ ,df’% 9/ /0 227553235

SIGNATURE #ND TYPED OR PRAINTED NAME OF STGHING OFFICER ORDIRECTOR  \ Cax Bagimz Fnorn e




