2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pesoooogoédt - Apr 16, 2007 08:00 AT
1. Enlity Name
retary of

A GOOD NAME, INC. SCC eta 0 State
Principal Place of Businoss Mailing Addross
1746 FAIRVIEW SHORES DR. 1746 FAIRVIEW SHORES DR.
T T H"”"H’”I’I’ ’lm"mll”mw "mm“ ||”| IW Im' Hl’ll’ u ‘ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl #, clc. Suile, Api. #. olc. 1st MOORE CR2E034 (10/06)

City & Slate Cily & State 4. FEI Number Applied For

59-3535448 Not Applicable
“p Country Zip Couniry 5. Corlilicale of Status Desirod O gg'gesq::?:‘;t'o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCDUFFIE, DAVID L B

1746 FAIRVIEW SHORES DR. Strect Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32804-1132

City FL Zip Cade

8. The above named entily submils this statement for tho purpose of changing its registered office or registored agent, or bolh. in the Stato of Florida. ! am familiar with, and accapl
the obligations of registerod agenl

SIGNATURE

Sgnature, lyned of ponied name of registered agenl and bile ¢ annleale (NOIE Regstered Agern signalute requred when remsialing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution,  [[]  Added to Fees

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

. D ] Dolete Hite [J Change [ Adilion
NAMI MCDUFFIE, DAVID L AL

st appirss | 1746 FAIRVIEW SHORES DR, SIALLT ADD 5%

ciry-s1-z¢ | ORLANDO FL 32804-1132 Iy -S1- P

T D O Dolete ; O Change [ Addition
N THOMAS, MARTHA M NAML LOO0DDTLIEETY

SIET ADDREss | 1110 W. LAKE MARTHA DR, NE SIREFT ADDRESS 04/26707-30017-004 150,03
ClY-S-7IF WINTER HAVEN FL 33881 CIY-S[-71P

i [ petele THE [ ctiange [ Addition
NAML NAMI

SIALE] ADDRLSS STREL] ADDR 55

CHY- §1- 1 eIy -$l-Aw . i

e 7 patete TINE [ change ] Addition
NAMF NAME

SIREFT ABDR 55 SIRET ADDILSS

iy s1-2p CITY-$1-/1P

NILE [ pelete ne {JChange  [] Addition
NAMY: NAMI .

STRLT DDA 55 SIRCETADDRESS

CIY-$1-71P CITY-SI- 211

1TLE O palete THIE O Change [ Addilion
NAME NAME

SIRELT ADDRE S5 SIREET ADDNE S5

CIY-$1-2IP CIY-$1- /1P

12. | hereby cerlify thal the information supplied with this liling does not qualify for tha exemplicns contained in Scclion 119, Florida Stalules | furlher certify that the information
indicated on this report or supplemenlal report is true and accurato and that my signature shall have the sama legal efiect as if made under oalh; that | am an officer or director
of tho corperation or the roceiver or rusteo ecmpowared 10 executo this ropart as required by Chapler 607, Flonda Slatutos; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Bastha, B _Thomag, (Dartha ™ Thomas 4 /11/07 8¢3 293-¢923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Cayume Phone §




