2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000165322 Jan 12,2007 08:00 AM

1. Eniity Name
GOODALE ENTERPRISES, INC. Secretary of State

Principal Place of Business Magling Address
142 WEST 4TH AVENLE G087 LAUREL RIDGE DRWVE

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

AR R

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e S

20-3438B675 Net Applicable
. Certficate of Status Desived [ gi-gfqﬁmm

8. Name and Addrass of Curyent Registerad Agent

SR e DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

B. T above named anlity subsmits this Statement for the purpose of changing its registered office of registerad agent, or both, i he State of Fionida, | am familiar wit, and 2008t
the obligations of registered agent.

SIGNATURE

Signature, ypad ar printed nama of registerad agent anc e ¥ applicable. (NOTE. Ragistered Agant Signatura raquirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 ¢. Election Campaign Financing sﬁ_ou May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Corgribution. I3 Added toFees

TME VD

MAME GOODALE, SUSAN A

STREET ADDRESS | §087 LAUREL RIDGE DRIVE
CHY-ST-2IF MOUNT DORA, FL. 32757

LOOG00584 1685
01/12°07-80024-015 150,08

TLE

NAME

STRELT ADGRESS
Sy -ST-2P

DO NOT WRITE

TMLE

IN THIS SPACE

STREET ADDRESS
CHY-51-0F

TmE
NAME
STREET ADDRESS

1C COFFICERS AND DIRECTORS !

THE PD

RAME GOODALE, PAUL

STREET ADDRESS | 9087 LAUREL RIDGE DRIVE

or-51-07 | MOUNT DORA, FL 32757

gITv-5%-1p l

TRE
RAME
STREET ADDRESS
Cay-ST-Ip s

12. | heraby certiigéhat the infarmation supgiied with this fiurg does not qualiy for the exemptions contained In Chapter 119, Florids Siatutes. | further certify that the Information
indicated on iR tal report is true and accurate and that nyw signature shall have tha same iegal effect as if made under cath; that | am an officer o direcior

raport of sWEoph
of the corporation of | trustee empowgred 1o execute this report 23 reguirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an &t 2n acidrgss, with all other ike empowered.

SIGNATURE: }m&@&j PaoL GQODN,E { /61 lo{;? 352 T35 765

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR L i Daytim Phone #

SIGNA’
L




