- FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000023861 04-27-2007 90184 045 ***150.00

1. Entity Name
GODFREY BROTHERS, INC.

Principal Place of Business Mailing Address q Jyuouvev~
795 VIOLET ST 795 VIOLET ST .
TALLAHASSEE, F1. 32308 TALLAHASSEE, FL 32308
PO R RIEO G DR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
7532094713 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O ?g.gig(rfedci’lional
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
GODFREY, CHRISTOPHER R
795 VIOLET ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City . FL | Zip Code

B. The above named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or beth, in the State ¢f Fiorida. | am familizr with, gnd accept
the obligations of registered agent,

SIGNATURE
P Signatur I_yDell o printest naune of registerad agenl and wle if applicatle (NOTE: Rugnslersd Agen) sigralure required when reinstaing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $509 May Se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
10. i QOFFICERS AND DIRECTCRS, ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P lele TILE [ Change [ Addition
NAME GODFREY, JR., JOSEPH J . NAME
STREET ADDRESS | 795 VIOLET ST V% \/d"‘?( STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
TITE P 1 petete TITLE ClChange  [C] Addition
NAME GODFREY, CHRISTOPHER R NAME
STREET ADDRESS | 795 VIOLET ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 Civy-g1-2IP
TIME P O pelete e [C) Crange {77 Agdition
NAME GODFREY, SR., JOSEPH J NAME
STREET ADDRESS { 795 VIOLET ST . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 Ciry-sT-2P
e O oelese - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-S1-21P CIrY-ST-2P
e T | O petete e [ change [ Aadition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2iP Ciry-ST-21P
TITLE 1 Delate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T.2P CITY-$1-21P

12, | heraby cenify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legai effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered (o exgute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachgent with SS, with like empowered.
5-0F

SIGNATURE ) *¢

J 7 T /2%




