2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

ecretary of State
DOCUMENT # P96000082450
1. Entity Name 04-04-2008 90025 015 ***150.00
GO PROPERTIES, INC.
Principal Place of Business Mailing Address . .
1230 N HARBOR CITY BLVD 1221 AZALEA CTE 400531bé
MELBOURNE, FL 32935 US MELBOURNE, FL 32935-5807 US ' ‘
P O WS AR OO TER
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3411167 Not Applicable
“@p Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name 7 . J—

OUTLAW, GLEN D _
1230 N HARBOR CITY BLVD Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32635

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.

SIGNATURE
Sigrature, typed or printed name of regisiered agent end title il applicable. [NCTE: Ragisterad Agent signature raquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TITLE [ Change  [J Addition
NAME QUTLAW, BEVILLE S MAME
STREETADGRESS | 1222 N. HARBOR CITY BLVD STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32935 CITY- ST- 2P
THLE PD [ Delete me [ Change  [] Addilion
NAME OUTLA\QI. D.GLENO NAME
STREETADDRESS | 1222 N. HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2iP MELBOURNE, FL 32935 CITy-S1-2I
10LE \ [ petete TE O cChenge [ Addilion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CImy-Sr-219
TTE £ oelete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-2IP CITY-5T-2IP
TLE [ Delete Tme Dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE O pelete TALE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to.ex

cute lhls report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmery with

D. Glen Outlaw " 3/31/08 - (321)254-9721

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE:




