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A i FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 08:00 AM

ANNUAL REPORT ‘Secretary of State
DOCUMENT # P97000046571 ry

1. Enlity Name

GIL GODFREY, P.A. :
- . |

Principal Place of Business Malling Address !

6767 KILLIAN DRIVE . B767 KILLIAN DRIVE :

MIAM, FL 33154 MIAME, FL 33156 E

U i

i

04072008 aN‘CE Chg-P CRZETH (11/05)

DO NOT WRITE IN THIS SPACE PRrv— 1 {avpedFe

65-0758800 Nat Appiicatie

0O 58.75 Addtttonat
Faa Required

!
5. Cernificate of S‘Eazus Dasirod

6. Name and Address of CurTent Registersd Agent )

GODFREY, GIL - DO NOT WRITE

6767 KILLIAN DRIVE

MIAMI, FL 33156 - IN 'THIS SPACE

8. The above named entity subbmits this statement lor the purposs of changing its registared ofifica ar registered agent, or bolh, intha State of Florida. [ am famifiar with, and accept
the obligations of registered agent. - ;

SIGNATURE -
Signalure, typets ot pfinlod rame of repistered agemt 2nd e i sppicabie. OVOTE: Regisfered Agent signature cequirdd whem ralnslating} . DATE

PR T TR T e T Yl o . S i
LS

— HHHHCESHTT T N
FILE NOWIN FEE 1S $150.00 2. Flactlon Campaign Financing $5.00 May 8e Ufh’ 25706 -80079-001 150,00
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Centribution. 0 Added ta Feas

10, OFFIGERS AND DIREGTORS [ —

L PO

NAME GODFREY, GIL
SIREET ADDRESS | 6787 KILLIAN DRIVE 3
CIy-§1- 29 MIAMS, FL 337156

TILE STD

MAME GODFREY, JiLL
STREET £00RESS | 6767 KILLIAN DRIVE
CITY-ST- 21 WMANH, FL 33156

Tt
NAME

STEET ADDFESS . DO NOT WRITE

CiTY-5T-2P

o IN THIS SPACE

NAME
SIREET ADORESS
carr-sr-op

TITLE

NAME

STRLET ADDRESS
Citr-S7- 2P

TITLE
HAME
STREET ADGRESS
LIy -SF-2F ‘
R {

12. I harsby certily that the ir\'.’crmaﬂctn‘s plio lih iS ﬁii'n“ does not pualily for 1h€ exemplions coﬁlained in Chaptar 118, Flarida St;tutes\ | turthae cartify that (tva_ infarmalion
indicalad an s ropact or sugplalnecial refigrtig Iiue andjaccurate ind that ignaturd shall have the same legal ellect as if mada under cath; that 1 am an ellicer ar ditectar
of the corperation or the recawa({ar Isste, 3 aﬁi tol x?cut is report A raquired by Chapter 607, Flofida Statutes; and that my neme appears in Block 10 or Block 11 H
1 ana otlar mpowarag.

changed, or on an aiachment wi
SIGNATURE: _Tﬁﬁ,ééé 305 -446/- 43
smAm@ Y‘EB an Pﬂ‘TED Tn!mi’q«\msn lcsﬁ?n GRECTOR Bate Dayicoa Peu?‘q
A AU ¥ N3 .




