2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

PgiCNU;JmMENT # P04000158661 Secretary of State
fOMWOSGOOD, INC. 01-17-2006 90263 Q08 ***158.75
Principal Place of Business Mailing Address
116 SE11THAVE-#B 116 SE 11THAVE-#B
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33301
s e AR AR AR AT
e NE 1T TERRACE 716 NE 1 7™ TeRRACE
Suite, Apl #, elc. Suite. Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State — nga Stato 4. FE| Number Appllad For
Teorr LAUDERDALE , L RT LAUDERDALE ,FL. |  81-0658728 Nof Appiicablo
Zp Country ap Country . . .75 Addtitional
3330,_1 usA 350‘_{ Us A 8. Cortificale of Status Deslred i f:neqmmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, DANIEL A
2500 N FEDERAL HWY Strest Address {P.0. Box Number is Not Acceptabie)
STE 100
FT LAUDERDALE, FL 33305
City FL Zip Code

8. The above named entity.submits this statement for the purpose of changing its registerad cffice or registered agaent, or both, in the State of Florida. | am famillar with, and accept
the obligations of rogislefgd agont.

’

SIGNATURE

M,Wa;mﬁwdwwmmlwm NOTE: Rogintarsd Agent signaturs raquired when reistating) DATE

. 9. Election Campalgn Financing $5.00 may Be

After “'Ey'ﬂ?‘:'l‘:’t’):;:e'zifffg $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST B [ Delete e PsT P chenge ] Addion
NAME 0SGOOD, TOM NAME OSGooD, TomM
STREETADDRESS | 116 SE 11”THAVE - #B STRETADDRESS |7 1& NE 7" TERRACE
am-st-2¢ | FT LAUDERDALE, FL 33301 av-szp (=7  AUDERDALEZ, FL. 3330H
Tmg L) Detete e OChenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -51-2P CITY-S$T- 2P
e [ Delete i3 [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZP
TmEe O3 Detate LT O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -8T-2P CiTY-ST1-2P
Tne [ Delets e O Change [ Addition
HAME NAME
STREET ADODRESS STREET ADDRESS
ary-s1-2p CITY-ST-2IP
TME 2] Dolata TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTY-S1-2IP

12. | haraby cortify that the Infornation supplied with this filing does not quallty for the exemptions contalned in Chapler 119, Aorida Statutes, | further certily that the information
indlcated on this report or supplemental report 18 true and acecurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with %ﬁy.

SIGNATURE: <

RE AND TYPES OR PRINTED Ngé OF SIGNING OFFRCER OR DIREGTOR Date Caytims Phone #




