' . FILED
2006 FOR PROFIT CORPORATION
ANNJEL REPORT (AR) 3 Apr 04, 2006 8:00 am

DOCUMENT # 528926 ecretary of State
1. Entity Name 04-04-2006 90142 043 ***150.00
CECIL GOODRICH & ASSQCIATES, INC.
Principal Place of Business Mailing Address
501 HIDDEN PINES BOULEVARD 501 HIDDEN PINES BOULEVARD
Ngw T NEW T ull”l’l “l “"”IH”IHI ”l’l M' I’I l” |‘I“ I’l” Im\“‘ “ Illl
U U
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #. elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale Ciy & Siale 4. FEl Number Appled For
58-3051520 Not Applicable
Zio Counlry. . e Country 5. Cerlificate of Status Desirod | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gE%OI\?FéIEH,SEVEV%!# Street Address (P 0. Box Number is Not Acceplable)

NEW SMYRNA BEACH FL 32169

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

‘ ol
SIGNATURE — 7 :
Signature, typad r%’ucn narmy ¢l T TANTAC o apphicatie tNOTE Registerea Agert signalire reatied when ransiatug) QATE
E . Aﬂe':lhligy“‘?;vog!s ::EeEvlvsl"s;:Osggooo . 9. $:ecliun Campaign Financing $5.00 may Be
‘ A ! ? ust Fung Contribution. ] Added to Fees
Make phec!( Payqble to Florida Department o__f State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RIE PPV O veete TiTLE E/Cnange ] Addizion
NAME GOQDRICH, CECIL J. JR. HAME 5‘0, H’l ddﬁm PUVL(/O B ! \M{
STREET ADORESS | 223 N CAUSFWAY STREET ADDRESS q rﬂﬂ. L ,5 7 [ @ g/
CIY-ST-ZPP NEW. SMY-RNA-BCHFL CITY-57-2IF MPM) \S m Ey:ﬂ,l -F
TITLE 3 elete T ) O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-$1-2IP
THLE [ Deless g D crange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST- 7P ’ CITY-57-2P
TITLE O Dejete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE [ Deiese THILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIF CITY-S1-7

12_ | hereby cerlify thal the injforration supplied with this fiing does nol quality for the exemplions centained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ettect as if rnade under oath; thai | am an officer or director
of the corporation or the receiver o lrustee empowered 10 executa this repoert as requited by Chapier 607, Florida Statutes; and that my nzpp ars in Blogk}pg Block 11

if changed, or on an attachment with an address, with aii other tike empowered.
SIGNATURE: /WW (,% 06 4174477

SIGNATURE AND ﬁ/vé’n OR PRINTED NANE OF sncw(s OFFICER OR DIRECTOR Dot Daytme Phone &




