2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000139312 Jan 17, 2008 08:00 Al
Secretary of State

1. Entity Name

TWO GOODE BRUSH CUTTERS, INC.

Principal Place cof Business Mailing Address
67159 WINGATE LANDING RD 67159 WINGATE LANDING RD
YULEE, FL 32097 YULEE, FL 32097

AR A

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rayrv— FoRTea o
20-5852667 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registerad Agent

282 LIMPKIN LANE DO NOT WRITE
FERNANDINA BEACH, FL 32034 ‘ IN THIS SPACE

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

-

SIGNATURE ____ :

Signatwe, typed of printed nama ol registored agont and tie # applicable. {NOTE; Regisierad Apent signarure raquirad whan reinsialing) DATE
. . X = . : - i ; Uﬂl:lnl:“_l fP-‘ [ _w_
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moyse | g sy N3-80078-015 150,00
After May 1, 2008 Fee will bo $550.00 * " Trust Fund Conittibution. (| Added o Fees " 3
10. OFFICERS AND DIRECTCRS |
TAILE DP
NAME GOODE. DELEENE B

STREETADDRESS | 67159 WINGATE LANDING RD
CITY-ST-7P YULEE, FL 32097

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

o tar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciey-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21p

HTLE

NAME

STREET ADDHESS
CITY-ST-2IP

12. | hereby certify that the in#Srmamgn supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
inghicated on this report fr supplelnental report is true and aeewrata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or thg receiver dr trustee empoweregHt axacute this leport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attaghment with agmaddress, with 41 ot £ empaered

SIGNATURE: Noale /= 12-0% POt AS-F ey

!KIN.AT\IRE AND T\'PED OR PRIINTE . o ICER OR DIRECTOR Daytime Phone ¥

PeewT B (3-00‘-'-'1‘1-— Pres\Oeny




