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: : FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P05000139950 ' ry

1. Entity Nama

GOQD JOA, INC.

Principal Place of Busingss Mailing Address

1512 NE BTH AVE. 1572 NE 8TH AVE.
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641
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O $8.75 Additionai

Fee Required
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5. Certificate of Status Desired
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6. Name and Address of Current Reglisterad Agent
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YUM, HEE J
1512 NE 8TH AVE.
GAINESVILLE, FL 32641

8. The above named entily submils this statement for tne purpose of changing ils registered offics or registered agent, or both, in the State of Florida. | &m famiiar with, and accept i

the ohtigations of repisigrgd agent.
dHeh o e il
SIGNATURE d

Signatdie. tybao or printed fame of rogistered agent and itk )l apphcatia {NQTE: Ragisterect Agent signatura requirdd when renstatng) DATE
) o . S R e
FILE NOWII FEE IS $150.00 9. Election Campmgn Financing $5.00 May Be EEIRERLT NI s
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution Added to Faes
10. QFFICERS AND DIRECTCRS ] R ;;%@;ﬂ
TINLE D.P F
NAME YUM, HEE JO

STREET ADDRESS | 1512 NE 8TH AVE.
CiTY.ST.2IP GAINESVILLE, FL 32641

TILE 0. -
NAME LiM, WQO BAE
STAEET ADDRESS | 1512 NE BTH AVE,

CHY-§1-2iP GAINESVILLE, FL 32641
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SIREET ADDRESS kb
CIY-ST. 2P

FITLE

HAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-8T-21p
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12. | hereby cartify thal the information supplied with this filing doss not gualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated cn this rapart or supplemental report is true and accurate and what my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an adgirdss. with all other like ampowerad.
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SIGNATURE:
SIONGHURE AND TYPED OR PafED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayorra Phone 4




