2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15,2007 8:00 am

DOCUMENT # S60077
e o, Secretary of State
RONALD G. GODWARD, INC. 03-15-2007 90016 050 ***150.00
Principal Place of Business Mailing Addross
717 HANSEN ST 717 HANSEN ST
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suite, Apl, #, olc. 1st MOO RE CR2E034 (10"06)
City & Slate City & State 4. FEI Number 65-0268496 Applied _For
Not Applicable
Zip Country Zip Counlry 5. Corlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address ot New Registered Agent
+Gn
GODWARD, RONALD G D \D ke
200 SCOTIA DR|VE’ #206 Sireat Address (P.O. Box Number is Nol Acceplable)

LAKE WORTH FL 33462

717 Hensw SREET |
“Udesr Qalm Bxach FL | "33 s

ent Ty the purpose of changing its regislered office or regislered agcnl or both, in the Stale of Florida. | am familiar with, and accepl

a|s)s

histerachagent arkt blie ¢ appicanle {NOTE, Regsiered Agent SIGNAILITG FEUfed whah faunstaling uAlE

8. The above named ennly submits this slatey
the ebligg

SIGNATURE

SgnaluraYyped or prinied name @

FILE NOW!I! FEE {S $150.00
After May 1, 2007 Fee Wl Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

i op O peleie 1 O change ] Addition
A GODWARD, RONALD G. N

s anoriss | 200 SCOTIA DRIVE, #2086 STREET ADPRESS

Iy 1A HYPOLCXO FL 33462 C $1 e

1; O pelete M Jchange [ Addilion
NAME KAME

SIREET ADDRESS SIREE [ ADDRESS

CITY-SI-21P Y SI-/1P

T [ oetere TIHE O Change [ Addilion
NAME NAME

STRECT ADDRESS SIREE [ ADDRESS

CHY ST 7P cIry-s1-2ip

i O pelete i O change (] Addilion
HAMI NAME

SH4E T ADRAY S5 SIREL DDA SS

CIFY S 7P CITY SI-7Ip

MNILE [ pelele ML [ change [ Addilion
NAMI N

SIRFF] ADDRESS SIREET ADDRESS

CITY-S1-21P CITY S1-/IP

e [T pelele TILE [J change {1 Addilion
NAME NAML

SIREE T ADDRESS STREET ADDRESS

CIY-S1.2P CiTY-51- 2P

12. | horeby cerlify that Lhe information supplicd with this filing doas not qualify for the exemptions contained in Section 19, Florida Statutes. | further cerlify that the information
indicated on Lhis report or supplemeantal report is 1rue and accurate and thal my signature shalt havo the same legal eflect as if made under cath; 1hat | am an officer or direclor
of tha corporation or the receiver or truslce owered lo oxacule Lhis repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, er on an altachment wilh an a ilh all olhor like empowered. }
SIGNATURE: /S JOP  SC|25YEHT
ED NAME OF SIGNING OFFICER OR (HRECTOR. Date Daytrna Phone 4

S

j—
SIGNATURE AND rvpen(u PRI



