FILED
2006 FOR PROFIT CORPORATION® 4

DOCUMENT # P05000102687 04-24-2006 90433 017 ***150.00
1. Entity Name
GDB GODSONGS, INC.
Principal Place of Business Mailing Address .
709 EAST HOLLYWOOD STREET 709 EAST HOLLYWOOD STREET - ‘
TAMPA, FL 33604 TAMPA,FL 33604 . 56016586
e S 0 T L
Sutz, Apl. #, ec. Suts, Apl. ¥, eic. 01132006  ChgP CR2E034 (11/05)
City & Stats Ciry & State 4. FE! Numbes Applied Fos
2.0 - 3?—a oeod 2 Noi Applicable
e Country 0 Country 5. Cerlificats of Staius Desired [ g:;esm"::dm
6. Name and Address of Current Regi. Agemt 7. Nams and Address of New Registersd Agent
Nama
BICKEL, GUY D
709 EAST HOLLYWOOD STREET Sveel Address (P.O. Box Numbet Is Not Acceplabie)
TAMPA, FL 33604
City FL l Zip Code

3. The above named entity submits this siatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.  am {amiliar with, and accept
the obligalions of registered agant.

SIGNATURE
SO D, IYDRd OF D T OF tigET gt Ky MNOTE: Regusrad AQEn BGNATSE NECUIST WheN HNaenG) DATE
FILE NOWIl! FEE IS $150.00 0. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Foe will be $550.00 Trust Fund Gontribution, [} AsdedioFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P I Delete e TJCarge 7 Addilion
NAME BICKEL, GUY D NAME
SIREET ADCRESS | 709 EAST HOLLYWOOD STREET STREET ADDRESS
CiTY-ST- 1P TAMPA, FL 33504 oRY-§1-29
ne T peles Ting Change ] Aagdion
NAVE MWAME
SIREET ADDRESS STREET ADORESS
Y. ST-2P cv-S1-2P
e ] Delete HiLE TJerangz 7] Addition
KAME MAME
STREET ADDRESS STREET ADORESS
CY-§T-1P | crv-srze
e : ] Delete TME dcrange T Addition
NAME NAME
STREET ADDRESS STEET ADDRESS
CRY-51-2P CY-ST-RP
TILE 7] Detete TIFLE “TcChange ] Addiion
HAE NAVE
STREET ABDRESS STREET ADORESS
Y5729 oTY-ST. 2P
THE 1 Detexs TIRLE TJcrange 7 Addition
MNAME RAME
STREET ADORESS STRLET ADDRESS
CRY-ST-2# oY 5179

12. | hereby cerity that the inlormation suppied with this filing does not quaiily for e exemplions cantained in Chapter 119, Florida Statutes. t further certity that the informalion
indicated on this repon o supplemental report is true accurate and that my signature shall have the same legal eftect as il made undar oath: thal | am an offices or director
of he corporation or the receiver or ruslee empowered to axecyte this report as requieed by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 111
fkewmnpowered.

changed, or on an attachment wilh an addiess, with alt ot
6vyq Bikel Y[21/06 13299 250%

”
E OF 3G OFFICER CR DIREC TOR Dayurne Phone ¢

SIGNATURE:

SIGHATURE AXD TYPED OR PRINTED

May 16, 2006 8:00 am
ANNUAL REPORT Secretary of State



