\

2007 FOR PROFIT CORPORATION

FILED
Apr 19, 2007 8:00 am

4/
ANNUAL REPORT ecretary of State
DOCUMENT # P06000062894 04-06-2007 90049 038 ***150.00
1.YEntity Name
GOODFELLOW & COMPANY CPA, INC.
Principal Pace of Business Maisng Addrass DOVUJVvLY
344 5 WOODLAND AVE 344 S WOODLAND AVE-
DELAND, FL 32720 US DELAND, FL 32720 US
{
g T[S e ) 0 R
vy 4 a Hivd Iyy S wood\and Blud
Sulte, Apt. ¥, efc. Suite. Apl_ ¥, etc. 01042007 ChgP CR2E034 (12/06)
City & Stals City & State 4. FE| Number Applied For
a0~‘{d7/f'3‘/‘? Not Apphoable
Tp Country 7ip Country 5. Centficate of Status Dosied O ?g;;'bw An'zml
6. Name and Addrens of Current Reglatered Agent 7. Wamo and A of Now Regl d Agernt
- . - - MNama
mnncooorﬁonw NANCY JO L -
344 S WOOD AVE (1ivg Number &
DELAND, Fi. 32720 By wmdzm?wﬁivd
City FL I Z2ip Code

8. The above named entity submits this statement tor the purpose of changirng its registered office of registered agent. of both, i (he Siate of Florida. | am tamiliar with, and accept
the pbligalions of registered agen!.

SIGNATURE
, TP Of prneed nams o agerd ano wie b {NQTE: Regareret AQert SIQNITLN requEsd wihen !N NG| DATE
FILE NOWIY) FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After M.fy'fl. 2007 Feo will be $550.00 Trust Fund Conirlbution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
TmE D.P [ Deletz 0T [ Crange [ Addilion
NANE LAIR-GOODFELLOW, NANCY JO WAME
STRECT ADORESS | $640 TWIN OAKS DRIVE STREET ADDRESS
CrY-51-2¢ DELAND, FL. 32720 ciy-S1- 2P
mE DVP 3 Detee TTLE [ Change [ Addition
HAME DAVIS, MICHAEL H WAME
STREET ADDRESS | 1025 ORANGE CAMP ROAD STREET ADDRESS
are-si-op DELAND, FL 32724 Cry-s1-2¢
Tme [ pelete Tme [ Change [ Addiiion
NAME ! NaE -
STREET ADDRESS STREET ADDRESS
CIry-51- ¢ CiTr-5t. 2P
WLE 1 Defete MLE O change [ Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
orry-S1-2p Cme-ST-2P
TMLE O Delete TALE O Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P CITY-ST-2P
TmE [ Detete TALE O Change [ Aadiion
NAME, HawE
STREET ADORESS STREET ADDRESS
CIRY-5T-2P CITY-ST- 2P
1L I'hereby cenlly that the

tha information supplieg with this fm dees not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further cerdify that the information
indicated on this report or supplemental repomsuue accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an aificer of direcior
, with alt other ke smpowered
$efor

of the corpor. or tha receiver o rusiee empowered to exacute this report as requred by Chaptar 807, Fiorida Stanstes; and thal my name appears in Block 10 or Block 11 i
changed, or on achment with
SIGNATURE: o [
mv

mwmmmurvmmmmm

346-7399¢2

Dy Prione ¢

Dale




