2008 FOR PROFIT CORPORATION :
" ANNUAL REPORT (AR) FILED |

DOCUMENT # P05000140990 Apr 16, 2008 08:00 AN
L Secretary of State
ROLAND GODWIN DRAFTING INC
Arircipal Placs of Business Malling Address
10 4TH AVENUE N.E. 10 4TH AVENUE N.E.
FT WALTON BCH FL 32547 - FT WALTON BCH FL 32547 :
2. Prinzipal Pigce of Businass - No PO Box # 3. Maing Adcrss
Suite, ApL #, etc. Sule, At #. eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appiied For
20-3640560 Not Applicable
H Zp Co i
Zp Couniry - Ceuntry 5. Cerlicate ol Status Desred [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(?Emu\}\'vl:‘EONlUAENEE, Street Address (P.O Box Number 1s Not Acceptable)

FT WALTON BCH FL 32547

City FL Ziz Code |

8. The apove nared artily submite this statement for tha purcese of changing its registered office or registered agent, or eotn, in the State of Floraa. | am familiar with. and accept
the qbligations of reyisieres agent,

SIGNATURE

Sanclure, B O PIRred 1an T O reg stored st an Ll e | pl zase (WGTF Regis!eded AZErt s qrolarr facurpi wnon ros b g5 DATE

" FILE NOWI!!: FEE: 1S $150,00"
fiar May 1, 2008 Fee.Will Be $350.00

' 9. Eleetion Campaign Financing $5.00 vay Be
. Make Check Payable to Fiorida Depariment of State

Trust Fund Contrdbution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TRE P 5 beete TnE LNOT00E93550 O Change 3 Aadilion
NAME GODWIN, ROLAND J NAME 04, 28/08-20043~019 150,00
STREETADNRESS (10 4TH AVENUE N.E. STREE™ ADRESS

CITY-ST. 2P FT WALTON BCH FL 32547 CIFY-3T 21

TITE S O bavete TITLE {CJchange ] Adatition
NAME GODWIN, MANDY M HAME

STREET ARDRESS |10 4TH AVENUE N.E. STAEET ADGRESS

ov-st-zie |FT WALTON BCH FL 32547 clry-s1-2p

it T [ Desee I [ Change ] Addition
NAME GODWIN, MANDY M fiAbie

STREET ARDRESS | 10 4TH AVENUE N.E. IAEET ADGHESS

CY-ST-2F  |FT WALTON BCH FL 32547 GITY- 51-21P

e O peete TiTLE T Crange  [] Acdition
HAME HAME

STREET ADDRESS STREET ADDRLSS

CITY- 5T-21P CIrY-51- 7P

TITLE [ Deele HILE O Change [ Addition
HAME HAMD

STRELT ADDRESS STRLET ADDRESS

CITY -S1- 2P CITY-ST1-2P

TITLE T Deigle MLE [ Crangs ] Addition
NAME HAME

STREET AGURESS STAEFT AODRESS

chy.sT-zp CITY 872

12. | hareby certity that tha intormation sustlied with this fikng does net qualify for the exemptions contaned in Section 118, Flonda Statutes. | furtner certity that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same fegat eftect as if made under cath: that | am an officer or director
ot the corporation or the raceiver or trustee empowered Lo execuls this report as required by Chaper 807, Florida Statutes: and that my name appears in Bicek 10 or Black 11
it changes, or on an attachment with an address, with ail ciher lixe empowered,

s|GNATURE;U(Y\chlu\ ﬂ\vd@dcbin Mandy M Godwa A-11-0% EK’D*K(QQ-(OSSO

SIGMATURE ANDLTYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR G.oo NayLmg Froce x




