2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P05000089088 SR> Secretary of State

1. Entity Name
GOODSON LAND SERVICES, INC

Principal Place of Business Mailing Address
4904 S PANDORA PLACE 4904 S PANDORA PLACE
PLANT CITY, FL 33567  US PLANT CITY, FL 33567 US

SR RARTECA R

04272007 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE TN - AP For

20-3035213 Nat Applicable
$8.75 Additional

Fea Required

5. Certilicate of Status Desired O

6. Name and Address of Current Ragistered Agent

GOODSON, MICHAEL L Do NOT WRITE

4904 S. PANDORA PLACE

PLANT CITY, FL 33567 IN THIS SPACE

8, Tha apove named entity submits this statement for the purpose of changing 1s registered office or ragistered agent, or both. in the State of Flonda. | am familiar with, and accent
the cehigations of registered agent

SIGNATURE
Signatura, typed or prnted name of registersd agent and ile i anolicania, {NQTE: Regisicrea Agent s:gnature reguirad when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Bo
After May 1, 2007 Fee wlll be $550.00 Trust Funa Contribution, Added to Feas LIHIJRI'EDMIF"—"'-?
UL R P

10. OFFICERS AND DIRECTORS | o T a7 -3I0EE-2T 1L U
TINLE P
NAME GOODSON, MICHAEL L

STREET ADDRESS | 4904 S. PANDORA PLACE
CITY-8T-2P PLANT CITY, FL 33567

THTLE

NAME

STREET ADDRESS
CITy-§1-2I

TITLE
NAME

cvaiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADQRESS
CITY-ST-2IP

TIME

KAME

STREET ADDRESS
CITY-5T-219

12. | heraby certify that the informalion supplied with this filing does not guality for the exemptions contained in Chaptar 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is frugand agurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweghd 1o Fecyle this report as required by Chapter 607, Fioricd Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an addrggs, withfall otpgr li

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF GIONING OFFICER GR DIREGTOR T Joae ¥ Daylima Phone #




