2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P98000005130

1. Entity Name

GOODWIN ASSOCIATES - LINK, INC.

Secretary of State

01-20-2006 90030 031 ***150.00

Principal Place of Business

230 ROYAL PALM WAY
SUITE 408
PALM BEACH, FL 33480

Mailing Address

230 ROYAL PALM WAY
SUITE 408
PALM BEACH, FL 33480

60004270

NS WO R R MM i

2. Pnnclpal Place of Busi 3, Ma:llng Address
290 Roys! n%/pﬂ/aﬁm Moy 396 Roval PyjuCram Ay
Suite, Apt. #, etc. Suite, Apt. 4. etc.
< u—ﬁ'e 3_/7 . 3 20 ,5»\]‘“‘- 3/7 _3; 0 01112006 Chg-P CRZE034 (11/05)

y & State & Swte 4. FEY Number Applied For
ﬁ im  Beooh ,F / ﬂ ln  eoeh , F / 65-0860432 Nol Applicable
'52 TB (/ / ? Cou:my 3 ‘3 V / 5/ COﬁ"y 5. Certificate of Status Desired O ?eae Ztosqxﬁ?:dmma'

) 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

GOODWIN, ALAN R PH.D

(Poy Owil L, Beoan R Ph. QD

Stract Address (P.O. Box Number iglot Acceptabla)
PALM BEACH, FL. 33480 B Cryet Bl aea _ay
Duire Fi7-330
Ci Zig Cod
Y Lol rDeach FL | 8%, ¢

8. The above namad entity submits this slalement lar the purposa of changing its registerad olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signare. typed of printed nama of registared ageni sind liie if Applicatsia

(HOTE: RegiLiorad Agoni signature renuirad whan rensiaing) DaTE

#. Election Campaign Financing

FILE NOWII FEE IS $150.00
After May 1, 2006 Foe will be $550.00

Trust Fund Contribution,

$5.00 May Be
Ad@d to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D I} Detete ML EThange [ Audition

HAME GOODWIN, ALAN R NAME

STREET ADDRESS | 230 ROYAL PALM WAY SUITE 408 stecaooness | 3 o Royol Porreiara way 5‘;;15”

oTy-sT-IP | PALM BEACH, FL 33480 avsi® O jon sBesch g 32y8v ’3

e O Dekese e 4 Clcrarge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81.- 212 CITy-57-21P

mLE O Detete THE Ochangs [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 79 CITY-ST- 2P

TILE O Detete THLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-S1-2tP

TITLE O elete T [l Change [T Addétion

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-sr-Zip CrY-S1-2iP

TILE O pekte f e [ change [ Aadition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CIFY-S5T-2IP CITY-51-21P

12. ! hereby cenl that the information supplied with this filin dg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that 1ha intormation
indicatad on Il |s r@port of supptemanial report ia true and accurate and that my signature shall have the same legal etfect as if made undar oath; that | am an olficer or diractor

of the corporation or the receiver orrusies gmpowered 1o execute this reppit as required by Chapter 607, Fiorida Statutps: and thaymy name appears in Blgek 10 or Block 11 it

changed, or on an attachmen! will

SIGNATURE:

n add/fss. with all mh?)nka SMpowe)

el

( G6))

L[t Jog 4 %, ~7c00

BIIMATURE A|

TYPID OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daie * Druiviuna Phana #




