_ 2006 FOR PROFIT CORPORATIQN FILED

- ANNUAL REPORT -
- Jan 12,2006 08:00 AM
DOCUMENT # P99000080866 e Sec;‘e tary of State

1, Entity Name

BRENDA L. GODSEY, PA

Principal Place of Business Maiting Address
5640 FESTIVO DR. 5640 FESTIVO DR,
HOLIDAY, FL 34690-2218 HOLIDAY, FL 34650-2218

AVSOOG AR AR

01092006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE yRT AopieaFa
59-3600069 Nat Applicable

0 $8.75 Additional
Fes Required

5. Certihcate of Status Desired

6. Name and Address of Gurrent Registered Agent

GODSEY, BRENDA L DO N OT WRITE

3047 SHEPPARDS CROOK CT

HOLIDAY, FL 34691 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or bolh, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o panted name ol registered agant and Ltle i applicable. {NOTE: Registered Agont signature renuired when renstating) DATE
FILE NOWIlT FEE IS $150.00 9. Flection Campa‘xgn ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
0. T GFFICERS AND DIRECTORS, I
TITLE D
NAME GODSEY, BRENDA L
e " naEanes
s : 1/12/06-B0038-003 150,00
NAME
STREET ADDRESS
CiTY-S7-Zif
THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY- 2P

TINE

HAME

STREET ADDRESS
GiTY-§7-2IP

TLE

NAME

STAEET ADDRESS
Civy-ST-IF

12. 1t hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar |
of the corporation or the recever or trusiee empowered to execiste this repert as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on anjattachment with an address, with all other ke empowerad.
J
SIGNATURE: ) %WJ% Wﬁ/’ alote

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daie Daytime Fricre &




