2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Erfity Namg

DOCUMENT # $60077

RONALD G. GODWARD, INC.

Prrcipal Place of Business

717 HANSEN ST
WEST PALM BEACH FL 33405

Mailing Acldress

717 HANSEN ST
WEST PALM BEACH FL 33405

us us

2. Penzipal Piace of Businass - No PO, Box # 3. Masling Addross

Lo BV S I 1 ...’

¢ L EDe
Feb 11, 2008 08:00 A
Secretary of State

NN

GODWARD, RONALD G -
717 HANSON STREET
WEST PALM BEACH FL. 33405

Suite, Apl. #, etc. Suie. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0268496 Nol Apgticable
Z H o] G .
P Couniry o Loantry 5. Cerdicae of Sratus Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabla)

City

FL Zw Code

the aphgations of registered agent.

B. The apove named antily submits this statement for the puracse of changing its registered office or registerad agent, or cotn. in the State of Fionda. | am famiiar with, and accept

SIGMNATURE

£ 902t Lred oF Thted pera oty sieted aglent vl L e b urpi sase

ROTE Ragisti-100 AGOEL ¢ OFalul “oluts s vt Qi visir g DATE

_FILE NOW!" FEE IS $150 00
+ After May.1, 2{108 Fee Will Be 5550 OD
E Make Check Paylble to Florlda Depanment of SIate

$5.00 May Be
Added to Fees

8. Elecuon Camaoaign Financing
Trust Fuod Contnbution. ]

lu. OFFICERS AND DlF}E(‘TOHa 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DP 1 Datete TITLE [} Change  [J Addition
MAME GODWARD, RONALD G. NAME

STREET ADDRESS | 200 SCOTIA DRIVE, #206 STREET ADDRESS

CITY - 51- 27 HYPOLOXO FL 33462 CITY - 57 4P

g T Daete TITLE [ crange [ Agdition
NAME HakE

STREET ARDRESS STREFT ADGRESS LD0nn=2 =02

oy st 7 Ty $1- 2P 02,/ 20,/03-80033-024 150,00

(3% 73 paete T [ Change [ Audition
NAME HAME

STREET ADDRESS STALET ADDRESS

GiTy-5T-218 GiTy-§T-21P

TiLE 7 peete Lt [ change [ Addilun
HAME NAME

SIREET ADDRLSS STRELT ADDMLSS

GITY-ST- 2P CITY-51- 2P

TiLE 3 Deine TILE O Change [ Addition
NAME HEME

STREEY ADDRESS SIRELT ADDRLSS

CITY-ST. 219 Cy-$1- 20

TiTLE ] Deigs TILE Tl crange [ Addigan
MEE HEME

STREET ACDRESS SIRECT ADDRESS

Cry-<r1-21p GITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or upp lernental re
of tha corporanon or th truste
if changed, or onaer

SIGNATURE:

this fiting does not qualty for the exemptions contaned in Section 119, Flerida Staiuies | furtner cerlify that the information
ie and accurate ana that my signaiure shall have the same legal ertect as if made under oa&ih; that | am an officer or dirgetur
qered 1o execute this report as required by Chapier 807, Florjda Stafytes: and that iy name appaars in Bicck 18 or Bloek 11
achment wiph an ad L ¥rith &l other lxe empowered.

Sl 284 640

SIGNATURE AND THED T Tm-rsn NAME OF SIGNING OFFICER OF BIRECTOR

Daviie Foone x

2 OOJ
AR \ Gae



