2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000044361

1. Enlily Namic i
H.B. GOFMAN ASSOCIATES, INC.

Principal Placeo ol Business
2055 WQOOD STREET

SUITE 200

LSJ.gFi.ASOTA FL 34237

SUITE 200

Mailing Address
2055 WOOD STREET

SARASOTA FL 34237
us

2. Principal Place of Businoss - No P.Q. Box #

3. Marling Adidross

Suita, Apt # ol

Suile. Apt 4, ole.

FILED

Feb 09,2007 08:00 AM
Secretary of State

LT

1st MOORE CR2E034 (10/06}
City & Slato City & Slalo 4. FEI Numbor Apphod For
06-1371 480 Not Applicable
® ounlry Zip Country 5. Corlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

C/0 CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

-

Slreet Address (P.O. Box Numbor 1s Not Acceplable}

~ [ ciy

FL I Zip Codo

8. The ahove namaed entily submits Lhis slatomaonl for lhe purpose of changing ils rogislered office or regislered ageni, or bolh, in the Slaic of Flonida. | am familiar with, and accept

the obligations of regisicred agent

SIGNATURE

Swnaire, yped of prnted nare of ragsigred agent and fila - appkenbiy,

{NQTIZ: Regsipred ARent sigantire raguredd whan reinsianhmg;

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [  Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T CPDS O pelele nmr [ Change ] Addilion
AL GOFMAN, HERBERT B NAME LO0NE2S32 42

st TANCR s | 2066 WOOQD STRET, SUITE 200 SIEETADON S5 02/ 1807 -R0048-022 150,00

CITY-§1-21P SARASOTA FL 34237 CHy-81- 7P

i [ patete i O change  [J] Ageion
NAMT NAMF

SINETADDRESS SIREET ADDRESS

GIY-S1- 40P GIY-SI-7p

THt |:| Delele Tt D Change D Aadilion
NAMI NAME

SIMET ADDRESS SINLET ADDIY 88

CITY-S)- 219 CIY-S1-2IP

AU 2 patete I 7 Change ] Addition
NAME NAML.

SHLET ADDRESS ST T ADDRESS

CHY-S1- AP GHiY - SI-71*

It [ Delete T [ Change ] Addition
NAMI NAME

STRIET ADDRESS SIRELTADDRESS

CIY- 5I- 419 CIIY - S1-ZIP

HiLL [ Detefe . [C] change ] Addition
NAML NAMLC

ST ET ADDRESS SIREET ABDRESS

Clly-s1-21p CHY-Si-7IP

12. | horeby corlify that the informalion supplicd with Lhs fliling doos not qualify for the axemplions conlained in Scclion 119, Flonda Stalutes. | further certily thal tho informalion
indicatod on this report or supplemental report is frue and accurate and that my signature shall have the samo legal effect as il mado undor oath: that f am an offlicer or diroclor
of tho corporalion or tho rocoiver or lrusloo empowered lo oxccule this roport as roguirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all othor like empowored.

SIGNATURE: ___.

o) GY[-9S55-gi00

SIGNATMAE AN TYPED QR PRINTED NAME OF SIGNINI
ATYAE A M.o EC QR PRINT e

Ol

lﬁ-ﬂlt\)ﬁ I’IREGTOH

el G2

Date Daytime Prcng ¥




