2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # P07000031676

1. Entity Name

GODDARD INVESTMENTS INC

ecretary of State

04-16-2008 90033 020 ***150.00

Principal Place of Business

6600 ILEX CIRCLE
NAPLES, FL 34109

Mailing Address

6600 ILEX CIRCLE
NAPLES, FL 34109

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

I AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEfNumber Applied For
K0 - g ¢ O & gﬂj Net Applicable
Zp Couatry Zip Couniry 5. Certilicate of Status Desired [} ?i'zg :‘if:;""“a'
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Raglstered Agent
Nama _——
NICOLAS, LAURENCE H ames 1. Godoavd
5051 CASTELLO DRIVE Siree! Address (P.Q. Box Number is Not Acceptable}
SUITE 214
NAPLES, FL 34103 LeHD TLex Circle
Zip Code

" Aaples FL | 255 g

B. The above named entity submils this stalement for the purpose of changing its registered
the obligations of registered age

office or regislersﬁ agent, or both, in the State of Florida. | am familiar with, and accept

alod

Signature, lyped o pnnted 'ime of regisiered agent and tile il applicable.

cNO‘H! Registered Agenl signalure 1equired whan renslaimg)

bare

FILE NOWI!! FE(IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

THLE P 7 Gelete TITLE [J Change [ Addilion
HAME GODDARD, JAMES T NAME

STREET ADDRESS | 6600 ILEX CIRCLE STRLET ADDRESS | ~...

CIry-ST-2IP NAPLES, FL 34109 CIY-S3-2IP \\

TITLE O celete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-Si-2IP CITY-87-2IP

TME [T Detete TNLE [ ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST-2i1P CITY-ST-ZIP

TILE O petele TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZP CiTY-Si-ZIP

TITLE O Delete ILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Delete TIME {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-ZIP

12. | haraby certify that the informaticn supplied with this filin

does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. i further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdeess, with all other

Tpowered.
~ s S —rQ ;‘M

SIGNATURE:

350- 005

SIGNATURE AN/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*;/ :«9{{3{3 934-

Daytime Fhone 4

/




