L3

SR
2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Apr 03, 2008 08:00 A

DOCUMENT # 538749 Secretary of State
1. Entity Name

GUIGNARD COMPANY

Principal Place of Business Mailing Address

1904 BOOTHE CIR 1804 BOOTHE CIR

UNIT § STES

LONGWOOD, FL 32750 S LONGWOOD, FL 32750  US

A A

02182008 No Chg-P CR2E034 (1;1I05)

DO NOT WRITE IN THIS SPACE R FopTedFor

59-1748202 Not Applicable
5. Certificate of Status Desired O $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent

1604 BOOTHE CIR DO NOT WRITE
S ONGWOOD. FL 32750 - IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of panted name of regstared agent and tile # apphicanie (NOTE, Registerad Agent signatura required whan raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contnbution, O  Added to Fees
10. OFFCERS AND DIRECTORS l
TITLE DPTS
NAME GUIGNARD, JACK

STREET ADDRESS | 1804 BOOTHE CIRCLE, UNIT 5
CITy-s1-2IP LONGWOOD, FL 32750

TMLE DV

NAME GUIGNARD, BRYCE R

STREET ADDRESS | 1904 BOOTHE CIRCLE, UNIT 5 e e

CIy-S7-2IP LONGWOOD, FL 32750 i TR T i T

— 04/15708-30021-018 150,00
NAME ) i

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-51-21P

TITLE

NAME

STAEET ANDRESS
CITY-51-21IP

12. | hereby cerlify that the information supplied with this filing doas not quaiify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r i rate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru ed 1o exacy is report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachffent with an
SIGNATU RE: D NAME OF SIGNING'WEFICER OR DIRECTGR 3 "/"é’. ﬂnf W ?’{?ﬁ’pgﬁ 1

RE AND TYPED OR PRI




