2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 579692

1. Entity Name

DON GUY, INC,

Principal Place of Business Mailing Address

1907 N 15T STREET P 0 BOX 759
1406 ORANGE PARK, FL 32067
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

FILED
- Feb 09, 2007 08:00 A
Secretary of State

RS ERRAVAW RGN e

01032007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
58-1842653 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad .

6. Name and Address of Current Registerad Agent

GUY, GEORGE D.

1901 N 18T STREET

#1406

JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o prnted name of registered agent and titke f pphcable

(NOTE: Regrsterad Agent sgralure réquired when remnstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Finanzing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PD

NAME GUY, GEORGE D.

STREET ADDRESS | 1901 1 ST STREET #1406

CITY-81-2iP JACKSONVILLE BEACH, FL. 32250

TNLE

NAME

STREET ADDRESS
Cily-SI-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-87-21P

THLE

NAME

STREET ADDRESS
Cliy-ST-2Ip

TIILE

NAME

STREET ADDRESS
CITY-ST-2P~

MILE
NAME
STREET ADDRESS - -
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered o execule this report as required by Chapler 607, Figrida Statutes; and that my nama appears in Block 10 or Block 11 if

GO L1~ H Y2

changed. oron an altachﬁl;ﬂh anaddress. with all cther like smpowared.
SIGNATURE: ﬁg W ?Cu%j

eorge M. C’w-u t| 30/57
! J ol

“ SIGNATURE ANDTYPED OR PRINTED NAME ﬁncmnc GFFICER OR DIRE

Daftrna Prione #

[4



