2007 FOR PROFIT CORPORATION
ANNUAL REPORT ..

FILED

DOCUMENT # FO6000006335

1. Entity Name
GUARANTEED SYSTEMS, INCORPORATED

Mar 01, 2007 08:00 A
Secretary of State

Mailing Address

PO BOX 385
STONEVILLE, NC 27048

Principal Place of Business

191 GSI DRIVE
STONEVILLE, NC 27048

DO NOT WRITE IN THIS SPACE

O AR

02102007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
56-1354679 Not Applicable

" $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglsterad Agent

BUSINESS SUPPORT, INC.
C/O LISA B COGAN

417 STOWE AVE SUITE A
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floricta, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printsa name of registeres agent and litle il apphicable.

(NOTE: Registared Agent sigrature raguirad when reingialing) DATE

FILE NOWI!! FEE 1S $150.00

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

9. Election Campaign Financing

$5.00 May e
Added to Fess

10. OFFICERS AND DIRECTORS I

TILE CP

HAME WHITE, JUDY R

STREET ADDRESS | POy BOX 385

CITY-S7-21P STONEVILLE, NC 27048

TILE DST

NAME WHITE, LARRY E

STREEY ADDRESS | PO BOX 385

Cy-ST-2P STONEVILLE, NC 27048

TITLE

RAME

STREET ADDRESS
CiTY- 57-2Ip

TiTtE

NAME

STREET ADDRESS
CIrY-81-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

SIAEET ADDRESS
CiTy-ST-2IP

"oy
ot

_ MOO0onRE2GES
021807 -R0004-011 150,00

DO NOT WRITE
IN THIS SPACE

.

12. | hereby certify that the information supplied with this 'ﬁ\iﬁdg does nof qualify for the exemplions containgd in Chapter 119, Florida Statutes™ further certily that the informaticn
! s accurate and that my signature shall have the same legal effect as it made under oath; that t arm an officer or director
of the corparation or the receiver or trustee empowered ' execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.,

slcyﬁ?unq AND TYPED ON FRINTED NAME OF $IGNING DFFICER OR DJRECTOR

SIGNATURE: {BI‘D“@IR )hﬁfﬁ) @ﬂsu\) Tud){ R Whie  a-ai- 33h-513-344&

Das Daytime Phone 4




