2005 FOR PROFIT GORPORATION Aug 26?1216%%)8:00 am

ANNUAL REPORT (AR)
Secretary of State
DOCU MENT # P99000096558 08-26-2005 90002 039 ***150.00

1. Entity Name

DAVID GODSHALL, P.A.

Principal Place of Business Mailing Address 5 a -~ .
664 SOUTH MILITARY TRAIL POST OFFICE BOX 10065 e U U b " :) 1 d

e e “““ll‘ I‘l ll”l um IIW ||w |Im ||H| IIHI l“l‘ |”|| I“l‘ ‘I“Il‘ H ‘ll‘

2. Principal Place of Business It |_3. Mailing Address

A3 L7 € 2AP7 QT

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)

City & Stgte F City & State 4. FEI Number Applied For
Z—. [9)14%0 J7N N o OIIQT, PL“ 65-0959260 Not Applicable

Zip Countr Zip Country " ) $8.75 additional
3_?0 (Q C{ L(JX4 5. Certificate of Status Desired O Fee Roquired

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SPIEGEL & UTRERA, P.A.

343 ALMERiIA AVENUE Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL '[ Zip Code

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

SIGNATURE
Signature. typed of panted name of iegisieied agsnt and e it apphicable (NOTE Regsierad Agenl signature required whsn renstating) CATE
FILE NOW!! FEE IS $550_00 5.607 . 193(2)(b), F:S., allows for the waiver c-af the $4.(.)0'0.0 9. Election Campaign Finaneing $5.00 May Be
DUE BY September 7, 2005 : late fee. By checking this box, the corporation certi i Trust Fund Contribution 0 Added 1o Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee te file is $150.00. ’
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PSTD O pelete THILE mlange O Addition
NAME GODSHALL, DAVID NAME
STREET ADDRESS | 664 SOUTH MILITARY TRAIL sweeraoviess | 23S 7 MC AP Th £7
onv-si-ze | DEERFIELD BEACH FL 33442 oSt | f e hThows T £ FL 320 4{
e Lf

TITLE O Dejete TITLE [ change  [J Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
HaME — — [ - - - —- ~B NAME - —_——— - — R T L=
STREET ADDRESS STREET ADORESS
CiY-ST-20P CITY-ST-21P
TTLE 3 elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2ip CITy-ST-2IP
TITLE O vetete WTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P
MLE 1 elete TITLE [Jchange [ Addition
NARIE . HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP y I CITY-81-21P

12. | hereby certify that the information supplied witl
indicated on this report or suppiemental report j
of the corporation or the receiver or trustee e
changed, or on an attachment with an addres,

jhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ryf and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
wrgd to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

all other like empowered.
H23/05 9 Y0l &P/

SeaATHDE AMM ER AR B MTED MAME (E SIENIME GEEED (D RMOECTHE [

SIGNATURE:

Mo dara Bhens




