: FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000129659 o300 95;279 430 150,00

1. Enity Name
GOOD CAPITAL PROPERTIES, INC.

Principal Place ofBusim;ss Mailing Address R Tuw - - -
174 WEST COMSTOCK AVENUE 174 WEST COMSTOCK AVENUE e '
SUITE 114 SUITE 114

WINTER PARK, FL 32789 WINTER PARK, FL 32789

i

02062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oot I

. 06-1757594 Not Applicable
‘ i $8.75 Additional
5, Certificate of Status Desired ()] Fee Required

6. Name and Address of Current Registerod Agent

» M. O
174 WEST GOMSTOCK AVENUE DO NOT WRITE
SUITE 114
WINTER PARK, FL 32789 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 cbligations of registered agent.

SIGNATURE
Signature, typed of printad name ol regrstarad agant and title | sppicable (NOTE Ragrsterec AQent signature requred when remstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conttribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME GOOD, M. CARSON

STREET ADORESS | 174 WEST COMSTON AVENUE, SUITE 114
CIvY-s1-1P WINTER PARK, FL 32789

e

NAME

STREET ADDRESS
ary-$3.2p

TITLE
NAME

e DO -NOT WRITE'

o IN THIS SPACE

STREET ADDRESS
QrY-ST-2IP

MILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME

STREET ADDRESS
ory-ST-21P

12. | hereby certify that the information supplied with this ﬁlir? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerpe’to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiﬂ! al 085S, all ather likg@mpowered,
SIGNATURE: 2/ 6,/360‘0 Ho?) <Jod ~bbho
’ Date Daytme Phone 4

TURE AND TYPED OR P [ NAME OF SIGNING OFFICER OR DIRECTOR

™. Corg o (Qz:csoi PRES TSN



