2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G94674 e Feb 07,2007 08:00 Al

1. Entty Name .
NATIONWIDE GUARANTEE AND TRUST CORPORATION Secretary Of State

Principal Place of Busincss Mailing Addross

C/0 1231 COUNTY RD. 452

FUSTISTL. 22720202 LT

2. Principal Place ol Businoss - No P.C, Box # 3. Mailing Address
Sulle, Apl. #, olc, Suito, Apl. #. olc, 15t MOORE CR2E034 (10/06)
Cily & Slawe Cily & Slale 4. FEI Number 2386173 Applied For
59 Nol Applicable
2z t
® Counlry Zp Country 5. Ceriilicaie ol Status Desired ,gl $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

MNamao

SWIGERT, BRETT L
1231 CR 452T Slreet Address (P.Q. Box Number 1s Not Accoplable)

EUSTIS FL 32726

Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered offico or registered agent, or both. in ihe State of Florida. | am lamitiar with, and accept
lhe obhgalions of registiered agoent.

SIGNATURE
Sigianiurg, typed ¢ ponted name of regrsterod agent and ttle 1 mpkeatle. [NOTE: Regstered Agent signature regured when reinstabing) OATE
Aft FlIIiE N‘IOZVOIC;ET EEEVIVS:‘II% Sc'sggo 00 : 9. Election Campaign Financing $5.00 May Be
erMay 1, ee Will be . Trust Fund Contribulion. []  Addedto Fees

Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
T oP [ pelele linr Tl Change [ Addition
NAMI SCHLADETSCH, JACK T AL
ST APDR s | ©/0 1231 COUNTY RD. 452 SIRETADDIESS
crvosiap | EUSTIS, FL 32726-2622 G- ST AP
11 7 Delele 1 O change T Addition
NAME NAMI P
ST001.1 ADDIE 55 c;lwl\::n ADORE 55 UHDOCEEE 751
S 1. 55 g 58 L Ll v R PR Tt
cly-s1-ZIp CIY-S1-7IP DL. 1-3. D ] u[JU._..,_ I 1;_ 1.313 ]
nm O peleie 1t Ol change ] Addinan
NAME NAMT
SIETADDRY 53 - STRITT ADDR 58 ) .
CITY-51-1IP - CITY-$1- 2P
i [ belete 1M [ Change [ Addihion
NAML NAME
SIALT ADDRI SS SIREADDI S
CHY-S1-21P CIY-$1-21P
n [ pelele I Cl change [ Addition
NAMI NAME
ST LT ADDRISS STRILTADDRI $%
ClY-$1-21P Ciry-s1-71P
nmr [ pelete TILL Cl change [ Addition
NAME NAML
SINL.T ADDRESS STRIL] ADDRESS
Cliy-81-2p CIIY-§1-2IP

12, | heraby certify Lhat the infarmalion suppliod wilh this ling does nel qualify for lhe exemptions containad in Scction 119, Flerida Stalules. | further certify Lhat tha informalion
indicated on Lhis report or supplemontal repart 1s true and accurato and thal my signature shall have tha same legal eflect as if made under oalh; that | am an officar or director
of the corporalion or the recciver o trusteo ompowared [0 execulo this report as required by Chapter 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changed. or on an chmont wilh angaddrass, with all olher ke ompowarad, (352) 669 8283

SIGNATURE: JACK T. SCHLADETSCH, President 02Z/05/07

\ﬁGNATunE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Prane #




