FILED
2007 PO ORI AT May 11,2007 8:00 am

DOCUMENT # S28926 Secretary of State

1. Enlity Name -11-2007 90025 049 ***150.00
CECIL GOODRICH & ASSOCIATES, INC. 031

Frncipal Placesf Business Mailing Address

SOTHIDBEN-PINES BOULEARD- 50T HIDDEN-PINES BOUTEVARD
NEW SMYRNA-BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US
PR e oS T R AR IRARAR R
TZS W lhows Rd| Same
Suite, Apt. 4, etc. Suite, Ap’ # etc. 03302007 Chg-P CRZE034 (12/06)
City & State ’ City & Sthte 4. FEI Number Applied For
ﬁjﬁ,U) \J m(.'l a BCA {1 59-3051520 Mot Apphicatile
e F L Cou%tryzr’“’o g ZIPW Couriry 5. Cerlificate of Stalus Desired | Ei‘giﬁfsc;tional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

GOODRICH, CECIL

223-MN-CALISESMY Street Address (P.O. BoxNu o1 15 Not Accepjgpls
NEW SMYRNA BEACH, FL 32169 92 U i’ S idvd

“Wou Smyrea pch  FL™3%158

8. The above named entity subrnils this slalernent for the purpose of changing its registered office or registered agent, or both, in 1h& State of Florida. | am tamiliar with, and accapt
the obiigations of registered agent.

SIGNATURE
Sigratura, Iyped of prskey racee Of lRGISUIRE Sgent and itk ! apphcatle. (MNQTE: Hagisiarad Agant Bignaure reguired whan reinstauneg) oAtk
FILE NOWIl! FEE IS $150.00 9. Election Campmgn Financing $5.00 May Be Tt
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANU DIRECTORS IN 11 }
TiLE DPv [ palete LE \gChange [ Addition
NAME GOOQCDRICH, CECIL J. JR. HAME A £
SIREET ADDRESS | SOTHIDDENPINES Brver smsiaovess | P28 UJe feda S ’/
CiTv-SI-2P NEW SMYRNA BEACH, FL. 32168 CITY-ST-2IP
TTLE 1 pelete e [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-ZiP
TiLe O pelets TITLE [ Change  [J Adaition
HAME MAME
GIRLLT AZDRISS -1~ = — — STREET ADDRESS
CITY-S1-2IP GiTY-ST-21P
TITLE ] O Delete TITLE [J Change [ Aduilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219
1iLE [ vetete TITLE [J] Change 3 Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-21P CITY-ST-2P
THLE M petete NILE O change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP GiTy -5T-21P

12. 1 hereby certify that the information supphed with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
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 corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in 8tock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . W//M 3/3%// 7

SIGNATURE ANWPE?’UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (AT f Dayhare HProre #




