4 -

2007 O R Y aATION

DOCUMENT # P06000047589 FILED
1, Entity Name
GODRICK ENFERTAENT INC 07 FEB 13 AMI0: 55
ENTEELTAINMENT iU AIATE
Principal Place ol Business Mailing Address guuve DA AHATSFE FLERIDA
18 S PINE AVENUE 718 S PINE AVENUE
OCALA FL 34474 US OEALA FL 3474 US L
B B s A RS
Sutle. Apt ¢, etc. Suito. Apl. &, erc. 01042007  Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE) Appligd For
jO" E?(t.‘.' ’8""}‘1" Not Applicabie
5 Zo ‘Counlry Zip Country §. Certificate of Status Desired O 22':7{2‘"%“3‘
~ & Name snd Address o Current Reglstorod Agent 7. Namo ard Address of Now Registsred Agen
r Name
}

{;EMRICK, DAVID

4651 SW 22ND PLACE Strest Address {P.Q. Box Number is Not Acceptable)
OCALA FL 34474

= : City FL I Zip Code
a. The abova named enmy submils this statement for the purpesa of changing irs registered office of registered apent, or both, in the State of Florida. | am familiar wilh. and accept
" the obligations of r Istafad agent
. - A .
SIGNATURE o d Eornck ff)‘c—.ﬂ '/ /50 7
egmiored ageni Argl e  applcabie, INCTE: Fepuiien AQond wQneinrs recx.eed when Ieemisimy) L4 OAIE
FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing $5.00 Moy Bo
Adtor May 1, 2007 Poo will bo $550.00 Tost Fung Contibution. {3 Addac o Foas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime PD (0 Deicte i O changs [ Adaition
NAME EMRICK, DAVID NAME
STREETADDRESS | 4651 SW 22ND PLACE STREET ADDRESS
CiTY-S1-7P QCALA, FL 34474 CITY-S1- 79
L SD O Dekete M {JChange ] Asdition
NAME GODWIN, GREGORY S MAME
STREET ADORESS. | 1016 SE FORT KING STREET SIREFY ADORESS 1
oY - 5T-79 OCALA, FL 34471 oy -51- 29 /_3
s O peiere e i Otrange [ Adtiion
HAME NAME
SEREET ADORESS STREET ADORESS
onY-5T-2P anr-§1-29
Tme C} Dekete miE O Cmange [ Aaditien
NAME MANE
SIREET ADORESS SEREET ADDAESS
CITY-S7- 2P oY -ST-29
me 3 Deietn 3 [J Change [ Aaxition
HAME MAME
STREEY ADDRESS STHEET ADDRESS
- S1-1w Y -51-7P
TME [ Dejete TME [OChange [ Adodion
NAME NANE
STFEEE ADDRESS STREFT ADORESS
CTY-5T-2P CITY-S1-2P

12. | hereby certity that the infosmation supplied with this l;l]h‘? doas not qualiy lor the exemplions contained in Chapter 119, Florida Statutes. | furiber certify thal the miormation
indicated on this report or supplemental ieport is trug accurale and that my signature shall have the same legal effect a5 il mada undar oath; that t am an officer or director
of tha corporation or the recenver or frustes ampowered 10 axacute this :apcn as required by Chapter 607, Flonida Stalutes: and that my name appears in Block 10 or Block 11 it

, Or on an arachment with an addrass, with all other lke empowered.

SIGNATURE: Thvid O jomr ik [~(%-97  Zs2-%9-Yo1y

TURE AND TYPED OR PRINTED NANE OF SKIKING OFFICER GR DIRECTOR Dere Daytare Phone #




