2008 FOR PROFIT CORPORATION ... ..
ANNUAL REPORT FILED

DOCUMENT # P95000088247 May 02, 2008 08:00 AN

1. Enlity Name
HAROLD GLENN GOFF, PA. Secretary of State

Principal Place of Business Mailing Address
204 LITHIA PINECREST 204 LITHIA PINECREST
BRANDON, FL 33511 BRANDON, FL 33511

RGN AU

04252008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE R AppTid For
59-3348685 Not Appicabie

0 $8.75 Additiona)
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

SanLﬁ%:&Rgh%gREST ROAD DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt
the obligations of registered agent.

SIGNATURE -

Signature, typsa of pnnled nama of regisiered agen! and ttle f spphicable {NOTE Registarad Agent signature requirest whan reinstating) GATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME GOFF, HARCLD GLENN

STREET ADDRESS | 204 LITHIA PINCREST ROAD
CITY-ST-2IP BRANDON, FL 33511

e s HOOG00E4T4
e GOFF, REBECCA J 0520/ 05-20007-020 150,00
STREET ADDRESS | PO BOX 880

CITY-S1-2P VALRICOQ, FL 335950890

TITLE
NAME

ervsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE -
NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supgplied with tis fling does not qualify for the exemptions coniained in Cnapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (o execuje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.

changed. or on an attachmept with an address, with all othe! | :
SIGNATURE: % Z LA, Mirow 6L )GHTEA ’ﬂ?/b’//Zma’ &3 455271

SIGNATURE AND TYPED OR PRINTERAIAME OF SIGNING OFFICER GR DIREGTOR ﬂ/'? s LA ! odte Daytrne Phone ¢

N\




