- 2008 FOR PROFIT CORPORATION |

ANNUAL RE

PORT (AR)

DOCUMENT # P96000018616

1. Emily Namg

GULDI'S INCORPORATED

Prncipal Place of Busmness

6620 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

Maiing Address

6620 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

2, Principal Place of Buzingse - No PO, Box #

3. Maling Address

FILED
Mar 31, 2008 08:00 AN
Secretary of State

RN

Suite, Apt. #, etc. Suile, Apt. 4, gic. 1st MOORE CR2E034 (10/07)
Ciy 8 State City & Slale 4, FE! Nurmber Applied For
59-3363508 Not Apcleable
Z Z: ~ L
® Country P Contry 5. Certificate of Status Desired | $8.75 ﬁfddmonal
fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULD!, DONALD D

6620 N. ORANGE BILOSSOM TRAIL

ORLANDO FL 32810

Streel Address {P.O. Box Number 1s Not Acceptabie)

City

FL

Zipy Cots

8. The anove named antity submits this statement fer the purpose of changing its registered office or registered agent, or cotn, in the State of Fionda. | am famdiar wih. and accept

the obligations ol registered agent,

SIGMNATURE

Sgnature, typed of S pane oF sog e ed agert e ¥l

L€ 1 arptcacto.

GTE TFagisloned AGonE e nalare Zaurns: wnen rémeid g DATE

N T

9. Elaction Campaign Financing
Trust Fund Contitution. [

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
THLE D O ooete TITLE O crange  [Z] Addiion
HAME GULDI, DONALD D NAME
STREET ADDRESS 6620 N. ORANGE BLOSSOM TRAIL STREFT ADDRESS
CITY-§T-2IF ORLANDO FL 32810 CITY-ST. 2P
TITLE (7 Desie TITLE ) ctange  [J Aadition
NAME HARE
STREFT ADDRESS STREET ADDRESS
SIY-3T-28 oIrY-§7-2IF N2t s, oo
TIHE O paete e [ Change [T Addinon
NAME HIAME
STREET ADDRESS STREET ADJRESS - -
GIFY-ST-2R CITY-57-7P
ILE [ peiete TLE D change [T Addition
HIAME NAME
STREET ADDRESS SIRELT ADDRESS
CATY-ST-21P GITY-ST-2P
NILE [0 pewete TILE [ Crange [ Aadiion
HAME MARE,
STREL] ADDRLSS STREET ADDPESS
Iy -sr-2@ CIrY-S1-2P
TITLE 3 Detate TILE O crange [ Adddion
NAME NEHE
STREET ATDRESS STREET ADDRESS
LITY-ST-71F CTY-5E- 2P

12. | hereby cerufy that the informaticn suophed with is filing does net quality for the exsmptions contained in Section 119, Flerida Statutes. [ furtner cartify that the intarmation
indicatad on this report or supplementai report is true and accurate ana that my signature shall have the same legal eftect as if mads under oath; that | am an officer or direcior
ot the gorperation or the receiver or trusice empowered tG execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 1

it changed, or on an attach

SIGNATURE:

wilth an address, with ail other like empowered,

Dospestd D Guledy 3-2648

7293 022

SIGNATURE AND TYPED OR PRINTED NAMUE OF SIGNING OFFICER OR DIRECTOR

Cxa Cavino Fnoro x




