2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000006646 Mar 24, 2008 08:00 A
1Bl Name e Secretary of State
GOODMAN COMPANIES, INC.
Il:ﬁ_f:}:_\"'ﬁ:‘:f
Paincipal Place of Busingss Manling Adress
6416 N.UNIVERSITY DRIVE 6416 NORTH UNIVERISTY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
2. Pringipal Piace of Businats - No P.G. Box # 3. Maiimng Adoross
Suta, Al # e1c. fivile ARL. o, g, 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FE) Number Applied For
65-0462491 Not Apgticable
our Zip S it
an Couriey | Coantry 5. Centflicat of Status Dasired O $8.75 Aaditional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODMAN, BARRY N -
8416 NORTH UNIVERSITY DRIVE Sueet Address (P.G. Box Number s Not Anceplable)
TAMARAC FL 33321

City FL 213 Code

8. The anove named antity submits this statenant for tha purpose of changing its registered office or registered agent, or wotk, in the State ot Forida. |} am familiar wih. and accept
the chigrtions of registened agent.

SIGMATURE
SanTlLe LyRed T Ered 1@ o e g e L i uie D oepe cane IhOTE FeInti2g AGDF Ly (Il r e PIRG v T Iy gh DATE
s 5T FILE NOWH! FEE-IS $150.00 .
T - L 8. Flecton Camoaign Finarcing $5.00 May Be
¢ peeatd .,Af.t.er May 1, 2008 Fee W'” Be 55_5p.00 oo Trust Furd Contnbution.  [] Added ta Fees
. Make Check Payable to Florida Department of State
10, OFFICERS ANT DIRECTORS 11. ARMDNTIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
T f PTSD oo FiliN [ Change ] Addilien
NEME GOODMAN, BARRY N HAME |
STREET ADDFESS | 9560 SHADOW WOOD COURT FTIEFT ACIRTSS EOOSe TR
oTy-sT-2F |CORAL CPRINGS FL Cry- 312 £ ,-;j§'_}]j§:3!i;gg*:e_:’|3‘:! 150,00
Lk vD [ Dasele TILE [ crange [ Aadilion
HAME MARLYN GOCDMAN HEME
STREFT ADMRESS | 9550 SHADOW WOOD LANE STAFFT ADTRTSS
GITY-5T-717 CORAL SPRINGS FL 33071 (o R BT
e v T verete MiLE {JcCrange [ Addition
hats: GOODMAN, ROBERT D. HALAE
STREET ADGRTSS | 9550 SHADOW WOOD LANE STAEET ADGRESY
CITY-ST- 2P CORLA SPRINGS FL CIry - 51-21P
(i 3 Datete MLk O change [ Acdition
HAMC HARE
STRZET ADCRLSS STALET ADDALSS
oIy -ST- 213 CITY-51-71P
{IH O peste TieL O Crange [ Addinion
NAME Jiaka
STREET ADDHLAS SIHEFT ADIARLSS X
[Ty -S1- 2P CATY=§1- 718 |
TITLF M neele e [ Crange [ Additon
NAME HIGHE |
STRCET ALDRLSS SIIEEY ADIRESS |
AR Ry ;
VRS ] [HYFI (3 |

metions contaned in Secion 119. Flerida Staiures | further certily that ihe infoumation
ire shall have the same tegal ottec: as if made urder oath: lhat | am an officer or director
ired by Chapter 807, Florida Katures: and that iny name appears in Bleck 18 or Block 11

3'?\ s QSY-TIXG-0033

SIGNATURE AND TYPED OR RAINTED NAME Of SNNG OFFICAG.OR DIRECK#R i (Lo P eox

12, | hereby cerlify that the information sunplied with ths filing does nei qualify for he 2
indicated an this reporlt o supplemertal report is lrie and accurate A that my signg
GF 1he compuraron or e recever o trustee empcwared to execul this report as re
i change, or on andatig L ath an addrass, weh ail aibier JRe empowerncd

SIGNATURE:




