2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P89000058159 . | Sep 11, 2007 08:00 AM
1, Entiy Nerme S5l Secretary of State
DAVID A. GOFFE, P.A

Principal Place of Business " Mailing Address
2600 S, FLORIDA AVE 1605 TALL PINES TRAIL
LAKELAND, FL 33803 LAKELAND, FE 33810

—mr—————=— || W AR L

07182007  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e —— —

53-35923083 Kot Applicable
; ; $8.75 Additional
5. Certificate of Status Dasired O Fee Reguired

6. Mame and Address of Currsnt Registersd Agent

s TALL PINES TR, DO NOT WRITE
LAKELAND, FL 33810 7 , ‘ ) IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. 1 am familiar with, and accapt
tnhe obligations of registered agent.

SISNATURE - _
Sipneture, typed o primad name of registered ageat and dtie  abpliceble. {NCTE: Rogimarad Agant signaturs recuired when feinstating) DATE
FILE NOW!I FEE 18 $150.00 9. Election Campalgn Financing $5.00 mayBe | In accordance with . 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contritiution, 03 Added io Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1 _
e D -
NAME GOFFE, DAVID A
STREET ADDRESS | 1605 TALL PINES TRAIL
CITY-5T-7IP LAKELAND, FL 33810 o
IE o et
ot UON0O07 73723
e ALORESS 09/11/07-60004-013 150,00
CHTY-51-2P
T -
HAME

plileci DO NOT WRITE

me ' | "IN THIS SPACE

HAME
STREET ADERESS
CY-ST-217

e

RAME

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CiTY-57-ZP

lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information”
indicated on this repaet or supplerpéntaiireport is frue and accurats and that my signature shall have the same lagal effect as if made under oalh, that tam an officer or director
of the corporation or the recaivepdr rustae smp ed to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment With an gddress, 1_9,&1! othar ik empowered,

SIGNATURE:

12. | hereby ceﬂitfg that the inforration

-
i

T
TSICHATURE AND TYPED OR PRINTED zw}%&mms OFFICER OR DIRECTOR Data Daytime Phona §




