e FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P99000080866 01-23-2008 90009 013 ***150.00

1. Enlity Name

BRENDA L. GODSEY, PA

Principal Place ol Busingss Mailing Address
5640 FESTIVO DR, 5640 FESTIVO DR.
HOLIDAY, FL 34690-2218 HOLIDAY, FL 34690-2218
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'6. Name and Address ot Current Registered Agent 7. Name and Addiess of New Registered Agent
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GODSEY, BRENDA L
3047 SHEPPARDS CROOK CT Street Aadress (P.O. Bax Mumber 15 Nol Accaptable)

HOLIDAY, FL 34691
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FILE NOW!!! FEE IS $150.00 9. Elecuon Campang_n Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibuuon [1  AdcectoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O peleie WILE [ Cnange [ Addilion
HAME GODSEY, BRENDA L fame
STREET 4DDRESS | 3047 SHEPPARDS CROOK CT STAEET ADORESS
CIFY-ST-21P HOLIDAY, FL 346917830 CITY -S3-21P
TILE O velete T1LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-57- 2P CiFY-S1-2IP
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Cliv-Si-7IP CITY-5T-71P
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