2006 FOR PROFIT CORPORATION - FILED
___ANNUAL REPORT (AR) Apr 12,2006 08:00 AM

{ DOCUMENT # P98000038064 1 Secretary of State

1. Entdy MName

A GOOD NAME, INC.

Principal Pface of Business - Malling Address

1746 FAIAVIEW SHORES DR. 1746 FAIRVIEW SHORES DR. f
T T “mm“’l lm“m ﬂm llm "m "m mﬁ Im l]m mlj Im"“} “l]
i
2. Prinpipat Place of Business 3. Maing Address J
Sutte, Apl. #, &l —SUIIQ Apt. F, etc. - 15t MOORE CRZED34 “0{05}
City & Slate City & State 4. FE) Number, Apphed For
58-3535448 NOt ApoiGeal
2 Country 2ip Countsy o 53‘75 Additienal
5. Certilicate cr:f Status Dasired 1] Fes Required
- €. Name and Addresa of Current Registered Agent T 7. Nams and Address of New Registered Agent

MName -

gﬁ%%ﬁ%l%&fws%bﬂEs DR Slreet Aggrsss (PO 8ox Numbe% is Not Acceptauie}
ORLANDD FL 32804-1132

—

City ﬁ; i Zip Cods T

8. The above named entity submits this staterment for the purpese of changing its registered office ot registered agant. or both, in the State of Flosida. | am familiar with, and gogs
the abtgations of registeret agent. ;

SIGNATURE
Signature, typedd of i ik of teqislecad agent and Lo  apphrape NOTE Reg Aot S d wivan mastaingr ' - OniE

. F“'E NDW!!! EEE Is $1§ﬂ GQ; T ; xw,t 8. Electicn Campaign Fnancing $£5.00 May ©

.- After May 1, 2006 Fea Will B2 §550.007 = Tout
AT IERY 1, €U0 ERR WWHLER Suodhi o ] ¢ TrustFund Contbution. 13 Added lo Fees

‘Make Gheck Bayable to Florida Diparinent of State’
10, OFFICERS AND DIRECTORS 1. ADDYHIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
T D 3 Delete TieE § - - OCherge [~
KAk MCOUFFIE, DAVID L W 4 _,4%19%%1},184 914 1o0.m
STREEY ADDRESS | 1748 FAIRVIEW SHORES DR. : STREET ADORESS S u IR
ory-st-zp [QORLANDG FL. 32804-1132 _ ’ twe-st-ap
e D 3 pelete ML {3 Change e
MAME THOMAS, MARTHA . Mg
STREETADORESS {1110 W, LAKE MARTHA DR. NE STREET ADDRESS
GITY-5T-21° WINTER HAVEN FL 33881 CiTy-55-2i .
TLE 7 T2 oetete me W D Crange Q3w
NAME NAME .
STREET ADDRESS STRLLT AGDRESS ‘
GITY-ST- 21 CiTY-S7-21% )
e 7 petete TIRE [ Change 322
BAME NAME
STREET ADURESS STREET ABDEESS :
ar-s1-2e | CerY- 8- a7
L3 [ etete nkE Clchangs ] A"
HAME HAME
STREES ADDAESS STREET ADDRESS
CITY-§°-0F CiTY-§1-29 !
TRE 3 Deletp TILE ' (3 Change  J Acr
HAME AN i
STREET AGDRLSS STHEES ADDRESS
£iTy-53-IP CifY-S1- I

12. | heraby certly that the Information supplied with s filing does nat qualily for the exemplions contaired in Section 148, Floridg Statutss. | funther cerily thal 1he nicrmint-
incicaled on inis report o supplemental repart i true and accurate and that my signature shall have the sams !egat effact as if made under cath, that { 8m an officar or direc
ot the corporation or the recelver o trusiee empawered 10 execute this report as required by Chaptar BO7, Fiorida Statutes, and that my name appears it Black 10 or Blogk
if changed, or on an aftachment with an addrass, with all otser ke empawerad. '

T heormas L o for

SIGNATURE: _Mourin. 2 Thamaoos _H/8/0c  Ho? 295-04i




