| FILED
2008 FNUAL REPORT (ARY "0 4 Apr 21,2008 8:00 am

DOCUMENT # P07000040038 ecretary of State
1. Entity Name 03-31-2008 90037 020 ***150.00
GOFF CONSULTING OF .OFILANDO, INC.
Principal Place of Businass Mailing Address
824 MYSTIC QAK PLACE 824 MYSTIC QAK PLACE Y i
" BB
2. Principal Place of Business - No P.C. Box ¥ 3. Maikng Addrass
Suite, Apt. 4, €!C. Suile. Apt. #, Bic. 15t MOORE CR2E034 (10/07)
City 8 State Ciry & Sizie 4. FEL M r Applied Fov
Qg "“"75, Vd 0?5 32 Not Applicable
Zip Couney Zip Couniry 5. Cenlficate of Status Desired O geﬁe gfq:r;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
Name -
- {ZIEESEST%OS;K PLACE Sueet Addrass (P.O. Box Number is Noi Acceptablg)
APOPKA FL 32712
City FL I 2Zipy Coda

8. The apove named entlity s:Dmits this starement for 1ha purpose cf changing ils registared alfice aor registered agent, or colh. in the State of Florida. | am familiar with, and accept
the obligations of regisiereq agenl.

SIGMATURE

SgnIr, (gt OF PR 1ave J rercms PRt aned oy 1 uzploatio, MGTE Ragnisec AGer! sOnalrd e mown ewiiabrg) DATE

9. Eleclion Campaign Financing ~ $5,00 May Be
Trust Fund Conribution.  [] Added to Fees

OFFK:ERS AND DIHECTOHS 1. © ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11

O3 Deiete hutd Cchangs [ Andition
NAME J. LESLIE GOFF RAME
STREET ADDRESS {824 MYSTIC OAK PLACE STREET ADDRESS
care-st-? |APOPKA FL 32712 CiTy- ST- 19
e D O Deete T O crange [ aadition
NaNE GOFF, GAILT HUA
STREFT ADDAESS | 824 MYSTIC OAK PLACE STAEET ADORESS
cry-sT-7P | APOPKA FL 32712 CITY-51-29
it [ Delete THLE [ change ] Adadition

“HAME - - - - ——— -0 - - _— == -

STREET ADDRESS STREET ADDRESS
Cafy-S1-29 _ CY-ST- 2P _
nie [J Ociere e Dichange  [[J Addilion
TAME HAME
STREE ADGRESS STALET ADOAESS
TY-ST-27 CITY-5T-IP
THLE O peite TME [ Change ] additian
HAME NARL
STRELE ADUFESS SIREET ADDRESS
CIY-ST-2IP TY- St 7F
mt ] Daiee e Ccrange  [J Acdition
MEME HAME
STREET ADDRESS STREET ADDRLSS
CiN-§t- 29 CTY-ST- 78

12 | hareby cenily that the intormaticn suopliad vdih this fiing doas nct qualily for the exemptons contained in Section 119, Flerida Statutes. | fuitner cartify thal the informalion
indicaled on mls reporl or supplerronm! raport is true and rate and fhal my signature shall have the same legal piteri as if mage undar o2th: that | am an clficer or direcior
of the COrRGration or the rageaiver Of lrusiue ‘ecule this report as required by Chapier 607, Fiorida Siatutes: and that my name appaars in Block 10 or Block 11
it changed, o« on an alf, wenl with an her lina empowared,

SIGNATURE: le/f—é% -75’/“17 So7-81p—4 78

/cnwat AND TYPED OR PRIMTED NAMP'DE SIGHING OFFICER OR DIRECTOR Do Frgmn e

N




