2006 FOR PROFIT CORPORATION Jan 302%(?6%:00 am

ANNUAL REPORT
DOCUMENT #P37110 Secretary of State
01-30-2006 90059 025 ***150.00

1. Entity Name
GOOQOD LIFE RESORTS, INC.

Principal Place of Business Mailing Address
180 SOUTH BROADWAY 180 SOUTH BROADWAY
BARTOW, FL 33830 BARTOW, FL 33830

AR RO AR

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |t o

v

86-0672931 Not Applicable
- ; $8.75 Additonal
' 5. Certificate of Status Desired O Fuon Recuired
8. Name and Address of Currnnt Roglmnd Agent ' ’ B R T - i N .
. -'»‘-...k-‘,, <% RS

TR Y, " DO NOT WRITE |
BARTOW, FL 33830 - ‘ IN THIS SPACE s

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. i the State of Florida tarm f:-xniliar wi!h, and accept
the obligations of registerad agent.

' 'SIGNATURF A
Signptune, typed of primed numéotragmesmj agem ant tile # applicable. {NOTE: Regisiered Agem pigrature requied whan reingtating) DATE

. .ﬁ
.' - ‘FILE NOWIl FEE IS 50.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Fee WI’.' be 3550.00 Trust Fund Contribution. U] Addedto Fees
10. ' DFFICEFISAND DIRECTORS |
TITLE DCP H
NAME KILBCURNE, RCBERT , e e ..
SEREET ADDRESS | 6815 HWY 60 E _ S LR
om-stze | BARTOW, FL , B T T e
e VP : - AT
NAME EDGLEY, JACQULINE ‘ o o R e
STREETADDRESS | 6815 HWY 60 EAST S B . L
o752 | MULBERRY, FL 33860 - ' -
THLE s
NAME EDGLEY, JACQUELINE

oo | aamron e - N ._,Do NOT WRlTE

:l::; JDOHN EDGLEY IN THIS SPACE

STREETADDAESS { 5056 N 83RD STREET
CITY-S1-21p SCOTTSDALE, AZ

e seave s Lofrey  CAHPK

NAME

sweeranss || TS Hw¥ bo 457

cny-5t-2 ﬁ/mw }::L. F3¢32 & - | : o .

NAME
STREET ADDRESS

CiTY-ST- 2P P | . ' S - ‘

12. | hereby cerlify that the inform; pplied with this filing [or the exemptions contained in Chapter 119, Florida Stalutes | further oemfy that the nformatvon
indicated on this report or mental repovt is trua 2 v7d ihat gy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the 1y eplrt as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ith aé ress, e -:-: e pfibowered.
[~/ 7-Ob

> / SIGNATURE AND TYPED OR #RI MAME OF S1GMING OFFICER OR DIRECTOR Darme Daytme Phooe #

7



