FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000163222 01-18-2007 90115 025 ***150.00

4. Entity Name

DEBRA L GOODWIN DISTRIBUTORS INC

Principal Place of Business Mailing Address ,

12328 OLD PLANK RD 12328 OLD PLANK RD '

JACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US

B R OGO A
Suite, Apt. #, etc. Suite. Apt. # 6tc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiiad For

AD-232 20313 Not Applicable
Zip Country Zp Couniry 5, Cartificate of Status Dasirsd O ?asg' ggqﬁ?g&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

MName

GCOODWIN, DEBRAL
19328 OLD PLANK RD Street Address (P O Box Number is Not Acceptabla)

JACKSONVILLE, FL 32220

City FL | Zip Codae

8. iThe abova namaed entity submits this statament for the purpose ef changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Sagnatane, 1y o= of Cnnleg narte of reeel ag-n: ane itz it AoolicelEe (HOTE Bagmdened Lgent cgnabic 1o el whan ianaistng) GATE
FILE NOWI!! FEE IS $130.00 #. Election Campaign Financing $5.00 may Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Addad to Fees
10. CFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P O pelete T O Crange ] Addition
HEME GOODWIN, DEBRA L HAME
STREETADDRESS | 12328 OLD PLANK RD SIRELT 2LONESS
weslze | JACKSONVILLE, FL 32220 o 5128
WILE VP ™ palete L [ change  [] Addition
NARE GOODWIN, MARC D MANE
STEETDDRESS | 12328 QLD PLANK RD SIHELT ADDAESY
CITY-3T-2IF JACKSONVILLE, FL 32220 Gy -3T- 1P
miE O Delete TLE [ changs [ Addition
HAME NAME
SIREET AQDRERS STREET AQORESS
CATY - 3T1- 2P o -31- 2R
TITLE ] Delate TIE [ Change  [] Addition
HAME NAME
SIREET AQDRESS JIREET ADURERS
LITE 5129 BT 57 49
TLE O cetete it [ change [T Addition

FARQRELT FIRLET APDRES]

L IP e O7-aP
s [T oelate HILE O cCrange  [J Addilion
HarE HaME
STHEET ADORESS STREET ADDRESS
2Ty -57-7P CITF-§T- 2

12. | haraby centify that the informanoen supplisd with this filing does not qualify for the exemptions contamad In Chaptar 119, Florida Statutes. | turther centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or diracter
of tha corperation or the receaiver or trustae empowarsd to executes this report as reguired by Chapter 807, Flonda Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lika empowered

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Constraz Friona &




