2007 FOR PROFIT CORPORATION

~~ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # G27884

1. Entity Name

GUARANTEED ELECTROLYSIS, INC. Secretary of State

Principal Place of Business
C/Q RICHARD E. WHITTLETON'

2351 DREW STREET
CLEARWATER FL 33765

Mailing Address

. C/0 RICHARD E. WHITTLETON
2351 DREW STREET
CLEARWATER FL 33765

TEHER T

Apr 20,2007 08:00 AT

2. Principai Place of Busingess - No P.O. Box # 3, Mailing Addrass
Suile, Apl #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number Applied For
58-2322947 Not Applicablo
Zi Count i Count i
P ountry Zip ountry B. Ceriilicalo of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name -

WHITTLETON, JOANNE C

Street Address (PG, Box Number is Not Acceplabla)

2351 DREW STREET

CLEARWATER FL 33765

Zip Code

City FL

B. The abcve namad onlity submits this statement for the purpose of changing its registered office or registored agent, or both, in the Stale of Fionda, 1 am famiiar wilh, and accept
1he cbligations gf registered agent.

SIGNATURE

ure. fyped of ponted name of regisiared agent end tle * applaatly,

INOTE: Ragisterac Agant signalure required when rensinting) DATE

171 4'7/4 7
777

FLE NOWH! FEE IS $150.00

After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State’

9, Efeclion Campaign Financing
Trust Fund Contnbution.  [J

$5.00 May Be
Added {c Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT 1 Detete i O change [ Addilion
HAME WHITTLETON, JOANNE C. NAME

sIrecd apoRess | 2351 DREW ST. SIRTET ADDI S5 I ]

i e T N
e v§ [ Delele INLE SR T T T onange L Addition
NAME TREVATHAN, JODI NAME

sTreer abDRESS | 3425 SNOWY EGRET CT SINLET ADDR! 5%

CIY- SI-7IP PALM HARBOR FL 34683 CITY- SI- 7IP

MIE V8 ) Dalats i [l change  [] Addition
NAME TREVATHAN, JODI NAME

STHEETADDRESS | 3425 SNOWY EGRET CT STREE ] ADDHESS

iy -31-21P PALM HARBOR FL 34683 CITY-sI- 21

MiLE O Delete L] [ change ] Additon
NAME NAME

SIRIET ADDRESS SINEET ADDRESS

CINY-ST-21p CITY-S1-7IP

TINE O pelete 1IME [ change [ Addition
NAME NAME

STREET ADDRLSS SIRLET ADDRLSS

CITY-SI-2Ip CIY- 51-21F

TITLE T Deete 1L [0 change [ Addilion
NAME NAMI:

STREET ADDRESS STREE T ADDRESS

CITY- S1-21p CITY-S1-7IP

12. t herehy cerlify that the informalion supplied with this fling does nol gualily for tha exemplions contained in Section 119, Florida Statwiles. | further cartify that the information
indicated on this roporl or supplomantal report is rug and accurato and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustoe empowored 10 axecule this report as required by Chapter 607, Flonda Slatules; and hal my nama appears in Block 10 or Black 11

il changed. or on an allachm

SIGNATURE:

P ot 1 N /

wilh an address, with all olher ike empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

7‘///02/ 49 2322920606

Dayv.ma Phong ¥




