FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

e ANNUAL REPORT

Secretary of State

DOCUMENT # P05000124383

1. Entity Name

GOODALE VENTURES, INC.

03-06-2006 90016 048 ***150.00

Principal Place of Business Mailing Address ‘-i yuw =~
471 DILIDO ST. NE 471 DILIDO ST. NE
PALM BAY, FL 32907 PALM BAY, FL 32907

Suite, Apt. #, otc. Suite. Apt. #, etc. 01132006 Chg-P CR2E034 (11/08)

City & State City & State 4, FEl Number — Applied For

ZO "'3/‘/5 j)‘ Cf‘?’ q Not Applicable
Zip Counlry AP Country 5. Certificate of Status Dasired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
; Name

DE LEA MOORE, DONNA L
471 DI LIDO ST. NE ..
PALM BAY, FL 32907

Streat Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!H!I FEE IS $450.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete Tme DPS Erthange (7 Addition
NAME DE LEA MOORE, DONNA L NAME De Lea Moore.) Donra bl
STREET ADDRESS | 471 DI LIDO ST. NE smeeTaviess | 7T ) Liclo s+ ME
on-sT-2F | PALM BAY, FL 32607 CiTY-ST-2P alrm Pacs , Fl 32907
TLE D O Delete me DT e D-efnge [ Addition
NAME MOORE, RICHARD B NANE moor€ , R charcl & .
STREET AOURESS | 471 DI LIDO ST. NE STEETADORESS | 2 /D>, L rel o S +~ A E
CITY-5T-21P PALM BAY, FL 32907 CITY-ST-2P Alm P F 2207
TME I Defete TE ’ O Change [ Addition
NAME NAME
STREET ADCRESS SIREET ADORESS
LiTY -ST-2IP CiTY-57-2IP
TiLE [ Detete TRE [CJchange ] Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-21P
TITLE [ beleie TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TLE, | ) O Delete TRLE ] o ) [ Change [ Acdition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemanial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

ol/13/06

SIGNATURE: Donna. L Delee Moove Dy 321-728-0875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #




