FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000044893 04-07-2006 90038 001 ***150.00

1. Entity Name

GOCDIES FROM AMERICA, INC.

Principal Place ol Business Mailing Address
640 DEVON STREET 640 DEVON STREET 5001 “ )

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
Suite. Apt. #, elc. Sute. Apt. #, etc. 03162006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
oL 1CF77 Not Applicabla
Zip Country Zip Country 5. Certficate of Status Desied ] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|- City FL l Zip Code

Name

SCHILL, CHRISTINE M
540 DEVON ST. Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agen, or bath, in the State of Florida. 1am tamiliar with, and accept
ihe obligations of regislered agent.

i)

_SIGNATURE :
A1 Signatura, ypeq or printed name of registered agent and lille if appicatie. (NOTE: Registerad Ageni signaiure required when reinsialing) DAJE
FILE NOW!!! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [} Added to Fees
T, c——————
\
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE P 1 Detete TITLE [ Change  [] Addition
NAME SCHILL, CHRISTINE M NAME
STREET ADDAESS | 640 DEVON STREET STREET ADDRESS
CITY-81-2IP PORT ORANGE, FL 32127 CITY-57-21P
TITLE [} Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete SITLE D change T Adaition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-7IP Cimy-§1-2P
TITLE 3 Delete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2p
TiTLE 1 Detete TITE (JChange  [J Addition
NAME RAME
STREEE ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stat7nd that my name a? in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ X~ , %Aﬁv} M 0;[ 675;_/05 3;5)50%52%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #




