~ v rus PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2008 8:00 am

DOCUMENT # P07000060566 ecretary of State

1. Entity fams 04-09-2008 90018 015 ***150.00
F.THOMAS GODART, PA

Frincipal Place of Business pailing Address
330 ISLE OF CAPRI 330 ISLE OF CAPRI 400b4J40
FT. LAUDERDALE FlL. 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Businase - No P.G. Box # 3. Malling Addrass ' )

Suile, Apt. #. eic. Suile, Apl. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEi Number Appiied For

Not Appticabl
Zip Couniry Zp Country - - e $8.75 Additional
. 5. Certificate (tl S.faiu., Dasired 4 Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

GODART, F. THOMAS — -
330 ISLE OF CAPRI Sueel Address {P.O. Box Number is Nat Acceptabie)

'FT. LAUDERDALE FL 33301

City FL l Zip Cade

8, The-above named entity submits this statement for the purpose of ehanging ils registered office or registered agent, or cots, in the State of Florida. | am familiar with, and accept-
"} = "1he obtigations of registered agent. . ’ :

N

ki

SIGNATURE

Signatze. Inpod U DrFted o2 N TEEr 00 el K T8 arploasio. (NGTE Feguilries Agert siMalure neuuae wh: <onih gl OATE

. o . Etection Camoaign Financing - $5.00.May Be:
e S - s ol Trust Fund Contribution. 1 Added to Fees

. 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME B | A O Descte H e [Jchange  [T] Addition
HAME GODART, F. THOMAS O e
STREET ADDRESS | 330-1SLE OF CAPRI : ‘ STREET ADORESS
oy -S1-TP - {FT. LAUDERDALE FL 33301 CiTY.ST-23P
TRE . [ peete THLE [Tehnge [ Addition
NAME ‘ : HAHE :
STREET ADDRESS | : ’ STREET ADIAESS
oy-sT- 21 CITY -T2 .
TIme [ peiete TE {2 Change [ 3 Addition
HRHE HAHE - i -
STREET ADGRESS |- - STREET RRORESS
iry-S1-219 CIY-S1-AP
i34 [J peite THLE [JChange {7 Addition
HAME HAME ’
STREET ADORESS | ’ STAEET ADDRESS
 SIY-S1-2P - CITY-SEZP
N T S A [ oeicte T [Jchange [ Addition
HAgE i ‘ T ’ HAKE . - :
L T I\ . ‘ S _ RN
e P T L T (3 peite e voro e [ Ovangs® MY Addisdi
STREFT ADORESS o ’ ‘ o < N saeT sooRess
oTY-ST-2P ) £ITY- 51 2P - .

12. 1| hareby certify that the intormation supplied waith this filing does net qualify for the exemptions contained in Sectfors 119, Florida Stawtes. | furthar cartify that the information
indicated on this report or supplemental rapert is trie ZCU! e and that my signature shall have the sane legat ettect as il made under oath: that | am.an officer or director

e
if changed, or on an altachrment with an address, with aljffithdr bk empowered.

of the corporation or the receiver or frusiee empowered | X{ this report s required by Chapier 607, Figridda Statutes; and that miy name appears in Block 10 or Block 11

y ‘3/2 )/&9 95"1— o5~ 4933

oF :‘*mns\mcen OR DIRECTOR T Lare | G fnoimn s

SIGNATURE: ;

SIGNATURE AND TYPED OR PRINTED |




