A FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000163222 02-04-2008 90028 008 ***150.00
1. Entity Name
DEBRA L GOODWIN DISTRIBUTORS INC
YUuav—-
Principal Place of Business Mailing Address -
12328 OLD PLANK RD 12328 OLD PLANK RD
JACKSONVILLE, FL 32220  US IACKSONVILLE, FL 32220 U3
TP T s AN GG
Suite, Apt. #, eic. Suite, Apl. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3939392 Not Applicable
“p County “p Country 5. Cerlificate of Sratus Desied [ fﬁ‘giﬁﬂ'"’"a’
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODWIN, DEBRA L
12328 OLD PLANK RD Street Address (P.QO. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatwre, typed ur printed name of reyisteied agent and Hile il apolicable (NOTE: Hegig:ried Agent sigiature required when reinstating) oAaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE P O peeie THLE [] Crange [T Aadition
NAME GOODWIN, DEBRA L NAME
STREET ADDRESS | 12328 OLD PLANK RD STRELT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 CI{Y-51-2IP
WILE VP O Delele HLE [ Change [ Addition
NAME GOODWIN, MARC D HAME
STREET ADDRESS | 12328 OLD PLANK RD STHELT ADDRESS
Ciry-ST-2P JACKSONVILLE, FL. 32220 CIY-S1-21P
e O Delete 1L [ Change [ Additien
HAME HAME
SIREET ADDRESS STRLLT ADDRESS
CITY-S1- 7 CITY-S1-21P,
INLE O pelete ILE (O change  [] Addilion
NAME NAML
STRLET AUDRLSS SIHLE] ADDRESS
CIiY-51-2IP CUY-§1-21p
IMLE [ oelete IiLe [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CIY-5T-2IP CITY-ST- 2P
e ] etie e [} Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHyY-Si-ap CivY-51- AP

12. | hareby certily that he information supplied with this filing does not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowsared to executs this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

h with an r with all other like empowered. .
changed, or on an attachment with a afﬂd s, all othe: empowerg Q—o.a.éue +

SIGNATURE AN Gty . Diolaoobdin ,/,/2,2/0? AON-IBG-44E |

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s [Fayiiina Phong «




