2006 FOR PROFIT CORPORATI

ANNUAL REPORT (AR) - FILED

DOCUMENT # H79330 Jan 27, 2006 08:00 AM
1. Enty Name Secretary of State
PAT GUIDRY AGENCY, INC,
Principat Place of Business _ o Mading Address
225 MAIN STREET 225 MAIN ST ;
STE. 10 ) : STE. 10 '
DESTIN FL 32541 DESTIN FL 32579 ) v
5 = RN IER
2. Pringipal Place of Business o 3. Mailfing Address ;’_ T
Suite, Apl. #, eta. T o Suite, Agt. #, elc t tst MOORE CR2EQ34 (10/05)
oy e sme = - City & State :ﬁ 4. FE! Number 55.2587472 l’ﬁ ;Zf::; ‘i;:éae
Zn Country Zip Counrr'/; 5. Cerfificate of Status Desited O ?eae'ggq \ﬁféﬁona)
6. Name and Address of Current Registered Agent ) : 7. Name and Address of New Registerad Agent
’ ’ Name )
ggéDh?KENPé:FE!ECEI? A. . EStreet Address (P.O Box Number is Not Acceplable)
STE. 10 [
DESTIN FL. 32541 | |
‘City Zip Code
| FL |

8. The above named entity sulbmits this staternant for the purpose of changing its registared affice or registecad agent, or both, i the State of Florida. 1 am familiar with, ang accept
the chligations of registered agent. '

SIGNATURE

Sigrause typed ot panted name of iegrsiered agent and 4t ¢ applcabis (NOTE Fegstered Agent signaiure required when reinstating) o DATE *
;

= — o

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contributon, {1 Added to Fees

. "After May 1, 2006 Fee Witl e 555008~ 7" |
Make Check Payable Io Floilda Départment of Siafe i

e RIS D ot e A

10. OFFICERS ANO DIRECTQRS N I ADDITIONS /CHANEE S B DGR A DIRECTORS IN 11
e PST - O3 elete RE | 0207 /065008015 abgl. Ti ase
NAME GUIDRY, PATRICIA A HAME !

STREET ADDRESS | 225 MAIN ST, STE. 10 STREEY ADDRESS

UN-STZP |DESTIN, 32541 oiTY-§T-2P

T vP O oelete T [ Chnge [T ad0-
HAME GUIDRY, ROLAND D. NAME UDNNO04064 18

STRECT ADORESS | 225 MAIN ST, STE.10 STHEET ABDRESS {g/07/06-80037-015 15G.00

CITY-S7- 2IF DESTIN FL 32541 eIy -5¥- 2P

TF ' o " O peste R , ) Donnge e
HAME MANE !

STREES ADDACSS STREET ADDRESS

ChY-5T-7P CITY-§1-2P

e S 1 Deete e S ClChange [T
NAME HAME

STREET ADDRESS smsr:r ADDRESS

GiTY-ST-2P CATY-8T- TP

Tme - T Detete e L] Changa L] i
NAME NAME

STREET AOORESS STREET ADORESS

Y -ST- 7P C-‘T‘f~l$?~ P

T S R 3 Delete me, O Change {4+
NAME NAME

STREET ADRRESS STREES ADDRESS

GiTe-8§7-20F CIY-$1-7IP

12. | hereby cetify that the information supplied with this filing does nat quality for the exerrptions contained in Section 119, Florida Stanites, | further cestily that the information
indicated on s report or supplemental report is true and atcurate and thal my signatire shall have the same legal effect as if made under oath, that | am an officer or direcior
af the corporation or the recslver or Irusiee ernpowered o execuie this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 1G or Block 11

if changed, or on an altachment with an addregs, with all ather fike empowered. t yc PQES| DE’NT
SIGNATURE: W nbo cavd b.GuibRY /ot (@sD) 837 si¢q

SR RATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IAECTOR. Daty Daviima Phone #




