FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000037420 04-27-20035 90357 016 ***150.00

1. Entity Name

TERESA S. GOODSON. P.A.

Pringipal Place of Business Mailing Address 2004 9585

824 E LARUA 5T 824 E LARUA ST

PENSACOLA, FL 32501  US PENSACOLA, FL 32501 LS
Suite, Apt. #. elc. Suile, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appted For
59-3240533 Not Applicabla
ap Country &ip Country 5. Certificate of Status Desired 0 58‘75 A_dditéonal
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

GOODSON, TERESA S

201 E. GOVERNMENT STREET Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL I 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
1he obligations of registered agent.

]

SIGNATURE

Signatute, typed of printed name of registared aganl anct Lile f applicable, (NOTE" Reg:stered Agenl signalure required when rainstalingh DATE
: FILE NOW!II FEE IS $150.00 8. Elaction Campangn F-mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ..f OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ delete 1IMLE [Jchange [ Addition
name  _ __{ GOODSON, TERESA S . L ) B
SIREETADDRESS | 201 E. GOVERNMENT STREET SIREET ADDRESS
CIry-S1- 2@ PENSACOLA, FL 32501 CIY-ST-2IP
LE O deles THIE O Ctange [ Addition
RAML NAME
STREET ADDRESS STREET ADDRESS
OOy ST-ZP CITY-51- 2P
1ILE O pelete THLE [ Change [ Addition
NAME NAME
SIRLLT ADDRESS SIREET AUDRESS
LirY-51-2p CITY-31-2F
IiLe ) Desete e D) change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIfY-51-2IP
TNLE [ peter TITLE [JChange [ Addilion
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CIrY.§t-2 - CiTy-SI-2IP
THLE O pelate TILE [ Change  [T] Addition
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CiTY-871-21F CITY-§1.7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes, | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recsiver or trustes empowered 10 execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other iike empowered.

SIGNATURE: (7/\'7‘44‘ ) _Teregq S. Goodsen  Yasfos  950432- LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Pnone #




