FILED
2006 FOR PROFIT CORPORATION ~ Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000011972 . Secretary of State
1. Entity Name M1 ook ke
GOPLEN. INC. 03-21-2006 90017 037 155.00
Principal Place of Business Mailing Address K .

419 FOREST PARK LANE 419 FOREST PARK LANE l'l" X

CASSELBERRY, FL 32707 CASSELBERRY, FL. 32707

A I A

030672006 No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE rg=ro— AepidFo

59-3162860 Not Applicable

” . $8.75 additicnal
5. Certilicate of Sialus Desired 0O Feo Reauired

6. Name and Address of (:ummt Reglsterod Agent
R e 7 B DO NOT WRITE
IN THIS SPACE

CASSELBERRY, FL 32707 :

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

SIGNATURE
Signeture, typed or printed name of registersd egent and stie if epplicable. {NOTE: Registanad Agant signetum requinsdt when minsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ., $5.00 May Bo
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS I
TME DPST
NAME GOFPLEN, JAMES K

STREET ADDRESS | 419 FOREST PARK LANE
Ciry-S1-2IP CASSELBERRY, FL 32707

TILE

NAME

STREET ADDRESS
CIyy-S1-2P

e
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CIFY-ST-Z1P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, FAorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artacrrgent with an address, with all gther like empowered,
SIGNATURE: b~ /< 9\/&&1 Joawmes I\, Q""%\M 3/"‘3/0‘” o7 339 4969
v Det Derylima Priane #

u}ummm‘mmﬁnmwmmmm

/ v




