2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.(AR)_____ Jan 30,2007 8:00 am

P05000149303
DOCUMENT # Secretary of State
1. Enlity Name
CLIFF GODSEY. INC. L - 01-30-2007 90012 008 ***150.00
Principal Piace of Business Mailing Addross
2171 HOFFMAN STREET 2171 HOFFMAN STREET
R e Hll”“l “l Ilml”“ ||m Ilm ||‘|‘“I“|‘|‘”|‘|| N“ |I\|| .NIM “ \“‘
2. Principal Placc ol Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, clc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10/08)
Cily & Stale Cily & Slate 4. FEI Numbor 20-3756250 Applied I-:or
Not Applicabla
Zip County Zip Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RALEIGH M WILCOX CPA PA
13500 SUTTON PARK DR S Suoet Address (P.O. Box Number is Nol Acceplable)

STE 703

JACKSONVILLE FL 32224

Cily FL Zip Code

8. The above named enlity submits lhis statemenl lor Lhe purpose of changing its registered oflice or registered agenl, or both, in the Slate of Florida. | am lamiliar with, and accopl
the obligalions of regislerad agent,

SIGNATURE

Siguature, typed of prnled narne o tegsiaret: nged and wie I anpheatle (NOIE Regisiereus Agum sgnalure iequred when seunstatng) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [7] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

Tt P L1 Delete it p [ Change [ Addition
N GODSEY, CLIFF A ctiff Eodse y

SIFEFTADINSs | 2648 CHARBRAY DR surianiss | a0 7¢ ApfFPrmAaN ST

ary sTaw | JACKSONVILLE FL 32211 av st |\ TaersoNVilile, 1 32271

e [ pelete mi [] Change  [] Addition
NAME NAML

SURFET ADDAESS SIREET ADDEY 85

CIY-S1-41P GIY 81 AP

i [ petele T O change ] Addilion
HAML NAMI

STREET ADDRESS STREET ADDIE S84

Cly-51-4P CITY s1 AP

i {7 Delele TI [ Change  [J Addition
NAME NAME

SIREET ADDRE S5 SIRHE | ADDIUSS

Y ST 2P CIY 1A .

it O pelele it O] Change [T Addition
NAME NAML

SIREE T ADDRESS SIRFE T ADDRYSS

Iy -$1-2IP CY st AP

e T pelete 1L O Change [ Addition
NAML Nt

SIREET ADDRESS STREF T ADDRE 5

CINY-S1-7IP CITY- Sl AP

12. | hereby certily that the infermation supplicd with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. ! lurther cerlify that tha information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or direclor
ol the carporation or the receiver or lrusloc empowered 1o execule this report as required by Chapler 607, Florida Slalules; and thal my namae appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.
C,

SIGNATURE:

Qes CLITE Colsey /4l

SIGNING OFFICER OR DIRECTOR e

SIGNATURE




