2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} -~

" DOGUMENT # J05615 Feb 03,2006 08:00 AM
1. Eniity Narmo Secretary of State
GUIDE-ON OF FLORIDA, INC.

Princr;;; Place ol Busiass " Maifing Address !

4804 N, HESPERIDES ’ _A804 N. HESPERIDES
MIUOERIRA R
2. Prncipal Place of Business 3. Maing Address

Suite, Apt. #, atc. Suite. Apt. &, alc. 151 MOORE CRITED34 (10"05}

Cuy & State City & State 4. £EI Number Applied For

o ~ 59-2758209 L e Apphicabie

Zp Country ap J Couniry 5. Cenfficate of Status Desied () figfq;ffanﬂl
&. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Ageni B
Name
z@&‘fgﬂ%ggﬁgg& Streel Aggress (P,0. Bax Number is Not Acceplabie} )
TAMPA FL 33614 - -
Ciy FL 2o Code

8. The above named entity submits this statement for e purpose of changing s regstersd dilice or cegistered agent, or toth, i the State of Flerida. | am familiar with, and ac:cepi
il obhgations of registerad agent.

SIGNATURE
Tighelte lypedd of prated name o repestered ageat and fitle if apphcatie (NOTE Regisleied Ager signetss Ieinsred when rensiatieog DATE
] ’ ’ 7 o
A Fi;i 'ﬂogaés gEE‘igﬁiﬁ 5%2;}0 o 8. Election Campaigr Financing  $5.00 May Be
fter ay 1, ¢ e W B& PO Q. Trust Fund Contepution. [ Added ip Fees
_Make Check Payable to Florida Department of State |
10. CQFFICERS ANO DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
1 - d
RiLE PD [ Delete HiLE O Change [T Addition
HAME PALERMO, PETER M. BN 4 1480
STREETADDRISS 4804 N. HESPERIDES STAEET AQORESS o MBOLE RS |l
Glv-sT-7P | TAMPA FL ey-ST-2w U2AS/08-80022-008 150,10
L — =
e [ Delete e [Ichange {3 Addition
MAML BANE
STREET ADGRESS Sinek | ADDRESS
LAY -51- 7P GItY-57- 2P
o O oewte i Ty Chenge ] Aedition
MAML NAME
STRLET ABDRESS SYREL] ADDRESS
Cify-5T-2m Oy -S3- 2%
HILE 1 oeiete HILE Cithange [ Addition
NAME HAME
STREET ADDRLSS STREET ADDACSS
cay-st-arF - CiY-§1-2%
TLE z 3 Detele THieE Tl ohangs {7 Addition
NARIE HAME
STRELT ADORESS SIRELY ADDRESS
L4TY-53-2F CITY-SI- a7
e T posete YISLE O Charge T3 Aadilion
NAME NAME
STRELE ACORESS SIALEY KDEHESS
Ly -81- 2P CIFY-ST- 2P
12. § hereby conily thal the information supplied with tis fifing dogs not gually tor the exemplions contaned in Section 119, Florida Statnes. | funher cedtly that the information
ndicated on 1fiis feport or supplamamal report is rue and accurate and hiak my signaivre shall nave e sarae legal etlect as  made under oaily, that } am an ollicer or director
af the carporatan ar the receiver of rusies empowered to axecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Bieck 10 or Biochk 11
it changed. o on am fﬁ@_v;_h‘( gnt with-eerodd with il other e empowered.
SIGNATURE: _~2934 eS8~ &3 Valeamn 6 { )57 .
4 frayirng Phova #

A ATINE AN TYPED 2 Py TET NAMT 1T SICWING OFFICER ot THRECTOR Date



