FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000044578 04-28-2008 90378 044 ***150.00
1. Entity Name
H.R. GOFF, INC.
Principal Place of Business Mailing Address -
100 CENTRAL AVE., UNIT 713 100 CENTRAL AVE., UNIT 713 .
SARASOTA, FL 34236 SARASOTA, FL 34236 ‘ : o .
R A PV AR SO A
Suite, Apt, #, atc. Suite, Apt. #, atc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip Gountry Zip Country " $8.75 Additional
5. Certificate of Status Desired 0O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GOFF, HEIDIR.
100 CENTRAL AVE., UNIT 713 Straet Addrass (P.0. Box Number is Not Acceptabla)
SARASOTA, FL. 34236
Gity FL I Zip Cods

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

SIGNATURE
Sipnatyra. typed or printed name of regislerad spent and titla it epplicaply, {NOTE: Reg Agant sig raquired when 0} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE D 0 Detete Tme Ochange [ Addlion
NAME GOFF, HEIDI R. NAME
STREET ADDRESS | 100 CENTRAL AVE., UNIT 713 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-21P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-7P
meE ] Dekte TLE 7 change  {ZJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2i8 CITY-S8T-2IP
TME [ Delete Tme I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TICE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2i0 CITY-5T-2IP
TILE [ Delete 1MLE ) change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P

12. 1 hereby certify that the information suppliegewith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemenal gbort is true and accurate and 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 trugibe empowered 10 execyte-tsLoport axTaqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment vgith a
X ? . J \; - ﬂj
1

Dats Daytima Phone #

SIGNATURE:




