FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000134117 1 (02-13-2006 90007 028 ***150.00

1. Entity Name

WARREN E GOOD PA

Principal Place of Business Maiting Address /-
43 FARRINGTON LANE 43 FARRINGTON LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
F S IR DA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Numb N Apptted For -

w - %6(_0 q l%l Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Desied [ ?g';esqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LOGUIDICE, JOE .
1515 RIDGEWOOD AME Street Address (P.O. Box Number is Not Acceptabla)
A R4
HOLLY HILL, FL 32147
' e City FL I Zip Cods

8. Tha abova named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registdred agent.

_ SIGNATURE :
.. e, fyped t!onnlud name af regl agert and btla o {NCOTE: Rogistered Agent signature requined when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ; [ Dalate TTLE ] Change [ Addition
RAME GOQD. WARREN NAME
STREET ADDRESS | 43 FARRINGTON LANE STREET ADDRESS
CITY-§1-2iP PALM COAST, FL 32137 CITY-ST-2IP
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-8T-20 CITY-ST-2P
TIHE [ pelgte TILE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIME [Ichange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O Delete TITLE [ Change () Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-§T-21P
TILE [ Deiee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-7IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemantal re is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or i eiver or irustegrempowered 10 ghacuts this report as required by Chapter 807, Florida Statustes; and that my name appears in Block 10 or Block 11 if
changed, or on an a et with an gefdrass, with all offfer like empowered.

NGB rren édoa/ L/?'/if (:?fé) G472 G5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytane Phone #




