2007 FOR PROFIT CORPORATION

r

i

ANNUAL REPORT (AR)

DOCUMENT # J05615

1. Enlily Name

GUIDE-ON OF FLORIDA, INC.

Principal Place of Busingss

4804 N. HESPERIDES
TAMPA FL 33614

Mailing Address

4804 N. HESPERIDES
TAMPA FL 33614

FILED
Apr 05,2007 08:00 Al
Secretary of State

IR B

PALERMO, PETER N,
4804 N HESPERIDES
TAMPA FL. 33614

2. Principal Place of Busingss - No F.O. Box # 3. Mailing Address
Suila, Apl. #,8lc. - Suile. Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FE! Numbor 7 Applied For
59-2759200 Nol Applicabie
op Couniry Zip Country 5. Centificalo of Slatus Desirod O $8'75 A_tddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent i
Namo |

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL :

the obligations of registered agent.

SIGNATURE

8. The above named ontity submits this slalemont for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sgnature, tyned or nnnled nama of registared agant and tile ¢ apphcabls.

(NOTE Regsterad Ageni signaturd required when rainslating)

DATE

. ' “'FILE NOWI! FEE IS $150.00

$5.00 may Be

9. Election Campaign Financing

* After May 1, 2007 Fee Will Be $550.00 e

-Make Check Pay\'/iable to Florida ‘Department of State Trust Fund Contibution. ] Added to Fees

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

TIE PD O oelele TITLE [J Change ] Addition

NAME PALERMO, PETER N. NAME LODD0DRS045R

SIREET ADDRESS | 4804 N. HESPERIDES STREET ADDRESS 04/11707-80075-004 150,00
MUTTErTe | TAMPA FL CITY-S1- ZIP

TITLE 1 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

Ciy-81-21P CITY-S1-2IP

TILE O pelete e [ change  [T] Addition

NAME NAME o . _ o _

SIREETADDRFSS | T T T T T T N emnaoss | T

CHY-S1-2IP elry-s1-2IP

i 1 Delele THILE O Change (7] Addition

NAMI NAME

SIRIET ADDRESS STRELT ADDRESS

CIY-ST.2P CITY-ST-21P

TITE 3 Delete TINE [ Change [ Addifion

HAME NAME

SURET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-7IP

HILE ] perete TITe [ change  [T] Addition

NAME, NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71p EITY-SI- 2IP

of the corporation or tho roceiver or trust
if changed, cron ar a

SIGNATURE: __

addross, with all oth

12. | hereby certify that tho informalion supplied with this filing does not qualify for the exemptions conlained in Secticn 118, Florida Statules. | further certify that the information
indicated on this report or supplementaf roport is irue and accurate and that my signatura shall have the same legal offect as if made under oath; that | am an officer or direclor

xecukte this report gs required by Chagter 607, Florida Statutes; and that my namao appears in Block 10 or Block 11

like emp: (=]

)ﬁ‘h{r\

P77 257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GLevO /b7 §T

Daynime Phone ¥




