S | FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PngNU MENT # P05000129659 05-05-2008 90261 026 ***150.00
. Entity Name
GOOD CAPITAL PROPERTIES, INC,
Frincipal Place ot Business Mailing Address 4““ \J ‘ LA RVE S
78 WEST COMSTOCKAVENDE ~—~— -~~~ """~~~ TTAWEST COMSTOCK AVENDE -~
SUFEHd - =< - <= - emeo oo SUTE-FH- - < - - === - o= -
JWINTER PARK, EL 32789 _ - _____ . ____. WINTER PARK, EL 32789 . ___.__ - !
e e e 1 IR A
222 W. Comstock Ave. 174 W. Comstock Ave.
Sl:ﬁla. Apt. #, elc. Suite, A?)t, #, elc. 01292008 Chg-P CRZE034 (12/06)
Suite 208 Suite 100
City & State City & State 4. FEI Number Applied For
wWinter Park, Florida Winter Park, Florida 06-1757594 Not Applicable
Zp Country Zip Country 5. Cortificalo of Status Desred ~ [J $8+79 Addltional
32789 USA 32789 USA Fes Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agenmt

Nam
a BH, Carson Good

GOOD, M. CARSON :
; L4| 1‘%]5181-5 COMSTOCK AVENUE Street 2‘2’2"3,?,5 ‘55?1;:?82 kNunge_r is Not Acceptable)

WINTER PARK, FL 32789 Suite 208

City FL Zip Code

Winter Park, 32789

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signuture, lypad or printed name of registered agenl and title it applicabla. {NQTE: Registered Agen! sigraluré required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEAS AND DYHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIME President o{x] Change [ Addition
NAME GOOD, M. CARSON NAME M. Carscn Good
STREET ADDRESS | 174 WEST COMSTON AVENUE, SUITE 114 STREET ADDAESS | 174 W. Comstock Ave., Suite 100
CIy-ST-21P WINTER PARK, FL 32789 CITY-ST-2P Winter Park, FL 32789
TITLE [ polete TILE O change [T Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-g1-2IP CTY-ST-2IP
TITLE 3 vetete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-21P
TIMLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TITLE O Delete TILE O cange  [J Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P o GITY-$1-2P
TVILE ] O detete ME Dichange [ Addition
NAME : NAME
STREET ADDRESS . - STREET ADDRESS
CAY-§T-2P ’ CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental gepart is truesnd accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o e this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 113 it

changed, or on an anech a empowered,
SIGNATURE: ..

Sdrncon Godd, P
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

j{/f’{/é:n&‘{ 407-702-6670

Data Daytima Phane #




