FILED
2007 Fog:l’ﬁgxfn%%%';?rm'“o" | Feb 26, 2007 8:00 am

DOCUMENT # P96000082450 Secretary of State
1. Entity Name 02-26-2007 90067 022 ***150.00
GO PROPERTIES, INC.
Principal Place of Business Mailing Address JuuURIUY
1230 N HARBOR CITY BLVD 1221 ALALEACTE
MELBOURNE, FL 32835 US MELBOURNE, FL 32935-5807 US
s T ST MBI R B AMEDI
Suite, Apl. #, etc. Suite, Apt. #, eic. 01082007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3411167 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired a Eg:sqmmm
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

OQUTLAW, GLEN D

1230 N HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

N
SIGNATURE
Signature, typed of printed name of regislered agent and tite i applicable. {NOTE: Regisiared Agant signaiuia required when relnstating) DATE
FILE NOWHI“ FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE VPD 1 Delete TILE [ Change [ Addition
NAME QUTLAW, BEVILLE S NAME
STREET ADDRESS | 1222 N. HARBOR CITY BLVD STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32935 CITY-ST-21P
TME PD ] Delete TALE [ Change [ Addition
NAME QUTLAW, D. GLEN O NAME
STREET ADDRESS | 4222 N. HARBOR CITY BLVD STREET ADDRESS
Cry-ST-2IP MELBOURNE, FL 32935 CiTY-5T-20
TILE £ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST1-2P CITY-51-7P
THLE 7 Delete TME [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvy-S$1-2IP LIry-S1- 2P
TIFLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TWLE [ Detete TILE CJCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST- 7P

12. | heraby cerlify that the information suppli th this filin I:_ig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplementatTeporgis true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver o luslee phpowered to execulp
changed, or on an attachment wip ao-acfress, with all athg

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

Z/Zl/ 2 (330)954-972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




