.
A

~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90257 030 ***150.00

DOCUMENT # F49332

1. Entity Name

F. J. GUENTHER & ASSOCIATES, INC.

Principal Piace of Business

9232 CYPRESS COURT
WEEKI WACHEE FL 34613

Mailing Address

9232 CYPRESS COURT
WEEK| WACHEE FL 34613

us us

o TR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOCRE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-2148758 Not Applicable
Zip Country Zp Couniry 5. Ceniticate of Staws Desied ~ []  PO+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameﬁeiaba Rye. G’]")EA:"T/J'EE-

Street Address (P.O. Box Number is Not Acceptablea)

GUENTHER, FREDERIC
18822 RUE LOIRE
LUTZ FL 33558

07251 @/%Ess Cove _
it ip Caod
UWEEK: t)acdeE FL I P S e B

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent

SIGNATURE

Signature, typed or prated name ol regisiered agent and title i appicable (NOTE Regwiared Agent signaticg requrad when ronstaling) DATE

T FILE NOW!! FEE IS $150.00,

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be

~ AfterMay 1, 2006 Fee Wil Be'$550.00 .« et 0 s

Make Check Payable to Florida Department of State ;.

1. CFFICERS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [1 Change [ Addition
NAME GUENTHER, DOROTHY E NAME
STREET ADDRESS (9232 CYPRESS COVE STREET ADDRESS
CIry-st-2Ip WEEKI WACHEE FL 34613 CITY-S1-21P
TILE DV 1 pelete R [ Chamge [ Addition
HAME GUENTHER, FREDERICK NAME
STREET ADDRESS | 8232 CYPRESS COVE STREET ADDRESS
CITY-ST-2IF WEEKI WACHEE FL 34613 CiTY-S1-21P
TILE 7] Delets L [ Cnange [ Adaition
NAME NAME . . - -
STREET ADORESS | STREET ADDRESS
CITY-ST-ZiP CiTY- 5721
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TWIE {7 oelete TILE JChange  [] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-S1-21P
83 O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-721P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does net qualify for the exemptions contained in Section 139, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; thai | am an officer or director
of the corporation or the receiver or iruslee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail oiher like empowegred.

—
el o
SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

SIGNATURE: b




