| FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #P05000039231 Secretary of State
1. Entity Name 03-19-2008 90021 043 ***150.00
D. GOOSSEN AUDITING, INC.
Principal Place of Business Mailing Address
2215 GOLDEN HORSESHOE CIRCLE N 2215 GOLDEN HORSESHOE CIRCLE N
LAKELAND, FL 33810 LAKELAND, FL 33810
TP T [ 0D D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2431819 Not Applicable
e Country zn Country 5, Cenificate of Status Desired 0O Eg ;esq mﬁ"“"'
6. Name and Address of Current Regigtered Agent 7. Name and Addrass of New Registered Agent
. Name
FEDAX, CHARLES-
17121 MORRIS BRIDGE RD Strael Addrass (P.O. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592-2258
City FL | Zip Code

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

SIGNATURE
Signature, tyned o rinted name of registered agent and Wtla if appicable. {NOTE: Registered Agent signalure requirsd when reinstatingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ detete e Ol Change [ Addition
NAME GOOSEN, DAVID NAME
STREET ADDAESS | 2215 GOLDEN HORSESHOE CIRCLE N STREET ADDAESS
CITy-5T-7IP LAKELAND, FL 33810 : CHY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITy-81-2p
TImLE 7 Detete nne O Crange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2tP CITY-ST- 2P
TITLE (] Detete TIILE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-a° CiTY-ST-2P
ME [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2IP CITY-§1-21P
TIMLE . [ Delete TNLE [ change [ Addition
NAME e NAME
STREETADDRESS | +"" .~ STREET ADDRESS
cay-S1-2I7 - CITY-51-21p

12. | hereby certily that the information supplied with this ﬁ!irr:g does not quality for ithe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is trua and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or. the recever or.trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allaghment with an address. with all other like empowered.

SIGNATURE: DA G odsSsH 7/f£ ﬂw‘ §63-459-S¥§8

IRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phiona &




