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2008 FOR PROFIT CORRORATION

ANNUAL REPORT FILED |

DOCUMENT # $28926 Apr 14,2008 08:00 A
1. Enity Namo Secretary of State

CECIL GOODRICH & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
725 WILLIAMS RD 725 WILLIAMS RD
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US
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DO NOT WRITE IN THIS SPACE e

5§9-3051520 Not Applicable

0 $8.75 aaagttionai

5, Certificale of Status Desired Foe Required

6. Name and Address of Current Registered Agent

GOODRICH, CECIL DO NOT WRITE

725 WILLIAMS RD

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

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

SIGNATURE

Bigrature, typad o printad namea of regeatsred agent and ttle f applicanie. (NOTE. Raghatersd Agent signatine raquired whan reinatating) DATE
FILENOWNL FEE 1 815000 | © Sl Conpon o $5.00 oo
After Ma 2008 Foo will be Ml d h:
¥l i Foading™ @___g} |
10. OFFICERS AND DIRECTORS \----—“--"-l——“- st s s
TME DPV
NAME GOODRICH, CECIL J. JR.

STREET ADDRESS | 725 WILLIAMS RD
CITY-ST-21P NEW SMYRNA BEACH, FL 32168

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP
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TLE
NAME

ooy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST1-2IP

TME

RAME

STREET ADDRESS
CiTy-s1-21P

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate 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 empowered to execyde this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all
/508 506 274450

SIGNATURE: $IGNING OFFICER OR DIRECTOR D Dayl
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