| FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #F84178 04-17-2006 90397 042 ***150.00
1. Entity Name
GUIDA & JIMENEZ, P.A.
Princieal Place of Businass Mailing Address
" 1302 W SLIGH AVE " 1302'W SLIGH AVE . .-
A A
TAMPA, FL 33604 TAMPA, FL 33604 US
S S RN ID AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-2188404 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired =] ?i'gi 3]‘_’:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JAMES A
1302 W SLIGH AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33804
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registared office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ageni and title it {NOTE: Regrstered Agent signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TILE [ change  [] Addition
NAME JIMENEZ, JAMES A NAME
STREET ADDRFSS | 1302 W SLIGH AVE STREET ADDRESS
CiTy-ST-21P TAMPA, FL 33604 CITY-S1-2IP
TITLE 5 O pelete TMLE [ change [ Addilion
NAME JIMENEZ, KATHLEEN F NAME
STREET ADDRESS | 9314 N VALLE DR STREET ADDRESS
LY-51-2P TAMPA, FL 33612 CITY-ST-2P
l: O Detete me Vi P Ol Change "B Addition
NAME NAME .\‘\'\m Ll a Ew
STREET ADDRESS STREETADDRESS | 4B, 22, a3, 5]_\&-\ ﬁ\)g
CITY-8T-2IP CATY-ST-2IP mo‘ F‘- 3360 4
TITLE O Delete TLE ¥ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-21P
TITLE [ Detete TIILE (3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and aectfaand that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the geCwver or trustee empoweredg execulet js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac B // /O ¢ /3,3\ 933, 23%

SIGNATURE:

~ N’ NS



