FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000102239 02-25-2008 90055 041 ***150.00

1. Entity Name

GOODSON INGLE BUILDING CORPORATION

Principal Place of Business Mailing Address Yuuuasv - -
2924 DAVIE RD., SUITE 202 2924 DAVIE RD., SUITE 202
DAVIE, FL 33314 DAVIE, FL 33314

AU el

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomedFo

54-2181117 Not Applicable

$8.75 additionat

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

5733 i) 16TH ST. DO NOT WRITE
FT. LAUDERDALE, FL 33311 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisierad agaent and title if applicabla, (NOTE: Reogisiarad Agent signature required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa'tgn F.inanc'mg $5.00 Mmay Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ll Added to Fees
10, OFFICERS AND DIRECTORS I
TILE POV
NAME JOHNSON, DOUGLAS

STREET ADDRESS | 2624 DAVIE RD., SUITE 202
CITY-87-ZIP DAVIE, FL 33314

TITLE DST

NAME JOHNSON, DINA

STREET ADDRESS | 2824 DAVIE RD., SUITE 202
CITY-§T-2IP DAVIE, FL 33314

TITLE
NAME _ ) R

e s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDARESS
CIy-SsT-7iP

oes not glalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa i % and accurate.dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Irpstee : this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R 200X 54 191677

AND W}Dﬂﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

-




