FILED
2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000027334 04-20-2006 90172 008 ***150.00

1. Entity Name
GOING BRCKE, INC.

Principal Place of Business Mailing Address

2469 WEST HWY 90 P. 0. BOX 4417 .

LAKE CITY, FL 32055 DOWLING PARK, FL 32064

F T s |IRNLAEAINIERA AR
[3932% M W RO , :

Suite, Apl. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI r\;'umbar Applied For
LTyvs CAk , FL LANG! Applicable
§D& 060 CZ;untr‘);‘ A Zip Country 5. Certificate of Stalus Desirad O gg'ggq'_‘?igg;&o“al

6. Name and A;dress of Cu-'rrent Registered Agent 7. Name and Address of New Registored Agent
Name
PEACOCK, RONALD H QEOROE €. WILs0as
206 S MARION AVE. Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32056
J3) 225 RO

C Zip Cod
YeTve o2k FL [ %% ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE - a
Signgdna, yped or priniad name of reQisterad agent anag tike i applcable. (NOTE. Registerea Agent sigraiite required whan reinstatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftei:May 1, 2006 Fae will be $550.00 Trust Fund Centribution. O  aAdded to Foes
[V .
10. ~ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE W [P 7 Delete TITLE [ change [ Additien
NAME 7| WILSON, GEORGE B NAME
STREET ADDRESS | P. ©.BOX 4416 STREET ADDRESS
CIrY-sr-2P | DOWLING PARK, FL 32084 CITY-57-2P
TITLE . SEC -, O pelete TITLE [ change [T Addition
HAME . | WILSON, GEORGE . NAME
STREET ADDRESS | P. 0. BOX 4417 STREET ADDRESS
CAY-ST-7IF DOWLING PARK, FL 32064 CITY-S1-7IP
TITLE T 3 Delete TTLE O change ] Addition
NAME WILSON, GECORGE NAME
STREET ADDRESS | P. O. BOX 4417 STREET ADDRESS
CITY-ST-21P DOWLING PARK, FL 32064 CITY-ST-ZIP
TINLE 3 pelete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§1-2IP CITY-ST-2IF
TiLE {7 Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the sorporation or the receiver or frustee empowered to eéxecule this report as required by Chapter 607, Florda Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Duse € Lbtlr C80266 £ WILsgns £29°% Ol I§C-6Ty-3920

#SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayume Phone #




