2005 FOR PROFIT CORPORATION Feb O7F§%(E15])8:OO am

ANNUAL REPORT
DOCUMENT # P99000073876 Secretary of State
02-07-2005 90095 023 ***150.00

1. Entity Name

GOOD HOMES RCAD, INC.

Principal Place of Business Mailing Address

71 EAST CHURCH STREET PO BOX 770609 -

200 WINTER GARDEN, FL. 34777-0609 5 u 0 1 1 37 8
ORLANDO, FL 32801 I 1 1

2. Principal Place_of Business 3. Mailing Address II,HI !I Mm mﬂ |Im IW Inﬂ l"ll Iﬂl‘ II!H ,"u I’Hm “ ﬂll
2232 Dlad St
Sitge. Apt. #, et(:. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 {1003)

City 8: State City & State 4. FEI Number Applied For

Wi TEL. GPeDEN FL 59-3599532 Not Appiicable

%ZIF\_]?"] Country Zip Country . Certificate of Stalus Desired O ?g'zgql':?:;ﬁma'

6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

MACKINNON, ALEXANDER G ‘
255 S ORANGE AVE, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end ttie d apphcable. (NOTE: Regsterad Agent signaturs required when ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
After May 1| 2005 Fee will be $350.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE o [ pelete TLE [ change [ Addition
NAME HOLSTON, ROBERT W NAME
STREET ADDRESS | PO BOX 770809 STREET ADDRESS
cTY-ST-Z° | WINTER GARDEN, FL 347770609 GilY-ST-2P
TILE D 3 petete TE CYcrange [ Addition
NAME JUNE, ROHLAND A Il KAME
STREET ADIMESS | PO BOX 770609 STREET ADDRESS
CiTY-S1-2F WINTER GARDEN, FL 347770609 CTY-ST-2P
THLE {0 etete TME [Jchange [ Actition
NAVE NAME ’
STREET ADORESS STREET ADDRESS
CRY-ST-2P - T N CITY-§1-7P : - B
. TmE [ petete Tme DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-ZP
TTLE O veiete TME Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CRY-§T-2P
TmE S el O pelere e O change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CriY-ST-2P CTY-ST-ZP

12. | heceby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or ffusiee empawered 10 execute (his report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an atl ith an address. with all other like empowered.

SIGNATURE: €onland A. June T 2-1-08 4N -A0S-8j80

ED NAME OF SIGNING OFFCER OR OFRECTOR Daytme Phone ¥




