2008 FOR PROFIT CORPORATION

"~ "ANNUAL REPORT (AR) FILED

DOCUMENT # P98000080641 Apr 14,2008 08:00 A

1. Enlity Name
A GOOD NAME, INC. Secretary of State

o 4)//
e

X

Frneipal Place of Busingss Ma hng Address e
1746 FAIRVIEW SHORES DR, 1746 FAIRVIEW SHORES DR. .,
T e H"”ll‘ ”I ’l m“ ||H’ ||”’ ||w ||m ‘l“’ll“l |H” |‘||’ Hl’ll’ ” ’ll’
2. Procipai Piace of Businges - No P O, Box # 3. Maling Adorass

Suita, Apt, #, g1 S.Ee, Ant i eic 15t MOORE CR2E034 (10/07)

City & Gtatz City & State 4. FEI Number Apphed For

59-3535448 Not Apslicable
= Un Zn ~, e
Zp County “F Loty 5. Cartficate of Starus Desired I ?g'gesqlﬁf:am"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

v%%UFIElRE\’/E@j‘ISDHbRES DR. Sureat Addrezs (PO Box Murmper is Not Acceptable)
ORLANDO FL 32804-1132

City FL Zip Code

8. The apove narmed entity submits this statement for the puraose of changing s registered affice or registerad agent. or eoth. in ihe Siate of Flonda | am familar with, and accept
the clihgalions of reyisterad agant

SIGNATURE

Qgn e, d o Freead e M e S Ted el vl W e | an 2atn BGTE REgissna0 AZUF Ly alon cefutid whel fQuieint gh DATE

LFILE NOWIFEE IS §150.00 -+
- CAfter. May.1, 2008 Fee will Be 3550 00

: . 8. Blechon Canpann Finarcngy $5.00 May Be
' Make Check Payable to Fionda Department of State

Trus: Fund Cenvicution.  [] Added to Fees

10. OFFICERS ANC DnHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 ‘
TITEE > 3 noete TIE HI I ii i ,.__ RIS O change [ Aaditien !
Nt MCDUFFIE, DAVID L WAME 4 275 HT |'1' o3 10 |
STREFT ADDRESS | 1746 FAIRVIEW SHORES DR. STREFT ADDRESS

CITY-ST-21° ORLANDO FL 32804-1132 2ITY - 5T-21p

TITE D CC veete TILE [J Ctange (7 Adition

Nas THOMAS, MARTHA M HASAE

STREFT ADNRESS [ 1110 W. LAKE MARTHA DR. NE STREFT ADDRESS

SITY-51-2P WINTER HAVEN FL 33881 CITY-ST-2IP

1L 1 peete 1T [ Charge  [7] Addihion

HAME HAME

STREET ADTRESS STAEET ADARESS

CITY-S1-217 GITY-51-21P

1T:E 3 Deete niLt [JCrange [ Adtition

HAME HAME

STREET ADDRESS STAELT ADDRESS

Y- SI- 217 GIrY-G1-2IF

THTLE [ peete Lt [JCrangs  [] Aadition

NAME NEME

STRIET ADLRLSS SIAEET ADDRESS

LTy -51-2° CTy- 51- 2

TILE = pecle TImLE [T Change [ Aadition

NAME HEME

SIREET ADDRESS SIREET ADORESS

ory-51- 21 CITY - 87-2IF

12. { hereby cerlity that the informiation suneled with this filkng does net gualdy for the exernptions contaned in Ssctor 118, Flenda Statutes | furtner ceruty that the intormation
indicatcg on this report or supplemental report is irue and accurate ana that my s<gna’ure snall have the same iegal eitact as ii made urder oath: hat | am an officer or Girectur
¢t the corporation or the receiver or trustee smpowerad 15 execute this report as required by Chapier 807. Ficrida Statutes: and that my name zppears in Bleck 10 or Biock 11
if changea, or on an attachment wilh an agdress, with ail oher Like empowered,

SIGNATURE: Bloxtia. £ Thamoos Fnartho M. Thamaes 4/1i /05 407 2956419

SIGNATURE AND TYFED OH PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Bz Maving B 7




