2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 21,2008 8:00 am

DOCUMENT # P05000149303 Secretary of State
1. Entily Name 02-21-2008 90022 012 ***150.00
CLIFF GODSEY, INC.
!
=riceipal Place of Business Kailing Acdress
2171 HOFFMAN STREET 2171 HOFFMAN STREET -
T e HIII["HH Ilrl' IW |Im "M ||‘|H‘|H |‘| 'I’Il N“ ||‘|| M”"I» ‘"’ N
2. Prencipat Pigce of Busingss - No PO, Box # 3. Mailing Adcrass
Suite, Apl. #. e, Suile, At #, eic, 151 MOORE CH2ED34 (10/07)
City & State City & Stale 4. FEI Number Applied For
20-3756250 Mot Apolicable
2 Country zp Ceniry 5. Cenificate of Status Desired O $8.75 Addm““af
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RALEIGH M WILCOX CPA PA P —— .
13500 SUTTON PARK DR S Suect Address (P.O. Box Number is Not Acceptabilz)
STE 703
JACKSONVILLE FL 32224
City FL Ziiz Code

8. The above named entily submits 1his statzment for the purpose of changing its segistersd office or regisiered agent, or oot in the Stais of Florida. 1am familiar with, and accept
the ciligalions of registered agent.

SIGNATURE

GanarLre, b or sreced nanss of regesteeed ewerlaced de | s picatio IWOTE Fegiateiee Agerl sgiildst reguiract s sonishilirgs DATE

©o-C L UFILE,NOWIN FEE 1S$150.00 -
. After May'1, 2008 Fee Will Be'5550.00

_ 9. Elecion Campaign Financing $5.00 May Be
Make Check Payabie to Florida Department of State'

Trust Furit Contribsetion. 3 Acded to Fees

0. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS IN 11
TITeE P s E Daeln e P . . Q Clange [} Aadilion
HiME GODSEY, CLIFF NAME 6'0\'{5 cy, C /e
STREET AODRESS | 2171 HOQTFMAN STREET WSS DD ) Mo PRmAanN, ST
ory-st-zr | JACKSONVILLE FL 32211 LI TR RSOMNY L e, AL 32321
TITLE 5 Deele TRE ’ ! [ Crarge  [J Addition
NAME HAHAE
STREET ADDRESS STAFFT ABORESS
CITY-57-212 CITY-§T- 2P
TITLE 3 Deete L [ Crange [ Addition
wems . . _ — B o . . — —— ——
STREFT AQGRESS STAFET AUDRESS
CY-ST-2P CITY-§7-21P
Imi O peiete TILE . [ Change [ Addition
HAME HetaE
SIREET ADDRESS STALEY ADIRLSS
Ory-ST-219 ’ CITY-5T- 20
TLE [ peiete TILE (I Change 3 Addition
HNARL
T ANGRESS STREET ADDRESS
CITY-§7-71F CITY-S1-70F
TiTLE [ TILE [JCrangs  [] Addition
NABE HAME
SIREET ALGRESS STREET ADIIRESS
IY-51-218 CITY-3T- 2P

12. | hereby certify that the infarmaticn supplied wath this filing does net qualify for the exsmptions conrtained n Section 119, Florida Stawes. | further certily that she intormation

indicated on this report or supplernental report is rue and accurate ana that my sigrature shali have the sama legal effect as if made urder oazlh: that | am an officer or director
of the corporaien or the receiver or tustee ampowared 1o execute this report 2« required by Chapier 807, Florida Statutes: and shat iy name apnears in Block 10 or Block 11
it changes, o on an attachment wi‘m an addraess, with &l other fike empowered.

SIGNATURE: __ (2A/ Ty oo C LiFF Godsey  J=(a-08 God-944003,

srennrur-ﬁ’:y‘npsn OH PRINTED NA»Q:};GNlNG OFFICER OR DIRECTOR Lt Daytime Frane o




