2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000003087

1. Enbty Name

FRANCIE BISHOP GOOD, INC,

Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

401 E LAS OLAS BLVD.,SUITE 2200

401 E LAS OLAS BLVD..SUITE 2200

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 US
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8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agem or both in tha State of Florida. | am 1ammar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printad name of registared ageni and tile If appikcable.

(NOTE: Ragistared Agent signature required when reinslating}

FILE NOW!!I FEE IS $150.00

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

8. Election Campaign Financing

$5.00 may Be
Added to Fees
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12. ¢ hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
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does not qualify for the exemptions contamed in Chapter 118, Flonda Statutes. | !urthef certify that the information
accurate and that my signature shall have the same legal effact as if made undar oath; that 1 am an officer or director

of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
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Date Daytime Phona #




