2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000125599

1. Entity Name

GOOD NEIGHBOR SERVICES, INC.

Principa! Place of Business Mailing Address
4859 ORTEGA HILLS DR 4859 ORTEGA HILLS DR
JACKSONWILLE, FL 32244 JACKSONVILLE, FL 32244

ER AR ORI

03112008 No Chg-P CR2E034 (11/05)

Apr 03, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE T ABATEAF

22-3944110 Not Applicable
- $8.75 Additional
8. Certbcats of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

4859 ORTEGA HILLS DR DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad of printad name of ragisterad agent end titie f sppicatla {NOTE: Regittarad Agert mgnatuia requized when reinatating} DATE
FILE NOWIIl FEE IS $150.00 B Plection Campeion Fnanding $5.00 may Bo UO0D003785585
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees 1]4}; 1 4?08“8'3059*0 1 B 1 SD . UU
10, QFFICERS AND DIRECTCAHS |
TITLE PSTD
NAME DUFFY, GREGORY A

STREET ADDRESS | 4859 QRTEGA HILLS DR
CITY-ST-2P JACKSONVILLE, FL 32244

TITLE

HAME

STREET ADDRESS
CITY-S8T-2P

TITLE
NAME

e - DO NOT WRITE

a IN THIS SPACE

STREET ADDRESS
CITY-81-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-s7-2P

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empmemﬁ: exgaule thigheport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an attachment with angaddress, with ered. /
3 / 23 JOP  sto-ca08

NTED MWFFIOER OR DIRECTOR Dats Daytma Phone #

SIGNATURE:

SIGNATURE AND

- 7=




