2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P06000113473

1. Entity Name

Secretary of State

01-29-2007 90100 009 ***150.00

GOOD BET PROPERTIES, INC.

Principal Plzce of Business

245 SOUTH CENTRAL AVENUE
BARTOW, FL 33830

Mailing Address

POST OFFICE BOX 505
HOMELAND, FL. 33847

A A G0

2. Principal Place of Business - No P.G. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)
City & Sate City & State 4, FEI Number . Applied For
20 SL;LL 3 Iq D\ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
»P | K U 5 _g 5. Certificate of Status Desied  [1 25 Reired
8. Name and Address of Cumem Rogistersd Agant 7. Namg and Address of Now Registerad Agent
Name
WILSON, DONALD H JR. -
245 SOUTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL | Zip Code

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

SIGNATURE
, typax] or privted name of rogeyiored agent and iy 4 eppicabia. (NOTE: Regaterad Agent sgrasure requered whin ranstatng) DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftar May 1, 2007 Fee will be $530.00

Ty

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TWILE D [ petete TLE [JChange ] Addhtion

NAME STRINGFELLOW, KEIGHTLEY G NAME

STREET ADDRESS | POST OFFICE BOX 505 STREET ADDRESS

orv-st-2p | HOMELAND, FL 33847 CITy-ST-2P

TME D 1 petete TLE [0 Change  [J Additign

NAME WILSON, HOLLY F NAME

SFREET ADDRESS | POST OFFICE BOX 100 STREET ADDRESS

CITY-57-2P HOMELAND, FL 33847 Y- ST-2P

LE O petete TILE [ Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE {1 Delete TIMLE [Ichange ] Addition

NAME HAME

STREET ADORESS STREET ADORESS

crY-S1-2P Y- 5T1-2P

TME {1 Detete TME [Cchange [ Avdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 7 Detete TME [J Crange 7] Addition

NAME MAME

STREET ADORESS STREET ADORESS

CITY-51-2P TY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Horida Statutes. | further certity that the information
indicated on this report or suppilemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or girector
of the corporation or the fver of trustee empowered to execute this required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtt rrlentwhzgnadts,wimanaﬁ{rﬂieempove ) ‘ (m ., g&) 3) 5 4377

SIGNATURE: w J/& oA Llocd | /A3/0'7 9 a

SIGNATURE AND TYPED OR b DIECTOR - Deta Daytrme Phong #

Fromes ey

Kei%\r\JrLe(\J/ g‘TRIN@FELLoLJ



