FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT v_ Secretary of State

DOCUMENT # P98000059129 01-17-2006 90254 010 ***150.00

1. Entity Name

JAMES R. GODDARD, C.P.A,, P.A.

Principal Place of Business Mailing Address U “ n 0 3 0 q 1

6108 26TH ST W, SUITE 4 6108 26TH ST W, SUITE 4

BRADENTON, FL 34207 BRADENTON, FI. 34207

e T
Suite, Ap. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0843571 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O gg.;g‘ﬁ;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont

Name

GCDDARD, JAMES R
6108 26TH 8T W SU|TE 4 Strest Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL- 34207

City FL | Zip Code

- 8. The above namad entity submits this statemant for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registared agent.

. ‘.

+SIGNATURE i

N W.Mupftmmdwwuﬂﬁﬂ-ﬂmphhh. (NOTE: Registerad AQent signatune raqirined whaen renstating) DATE

2
Ly SEIPE
" ": ‘f;‘ FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
) Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaas

. 10. . ’- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Detee TME CJChange [ Addition
NAME GODDARD JAMES R NAME
STREET ADORESS | 6108 26TH ST W, SUITE 4 STREET ADDRESS
CITY-ST-TP BRADENTON FL 34207 CY-ST-2°P
THLE O Delete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LAY-$T-2P
TME O3 pelete TE (7 Change [ Addition
HAME ) NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE [ petere Tme [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
THLE O Detete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-ST-ZP CITY.ST-ZP
TIMLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-11P CITY-ST-2iP

12. | hereby certify that the information suppflied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther cerlify that the information
indicated on this report or supplamentagport is trua and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or diractor
of the corporation or the receiver qr t ated 10 execyte lh g rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

Stachg
changed, or on an atig arhg dd

hoent with
SIGNATURE:

E OF SXERING OFFICER DR DRECTOR 7 ! Date Daytime Phare §




