2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jos6156

1. Entily Nams

GUIDE-ON OF FLORIDA, INC.

Principal Place of Busingss

4804 N. HESPERIDES
TAMPA FL 33614

Mailing Address

4804 N. HESPERIDES
TAMPA FL 33614

2. Principal Place of Business - No P.O. Box #

4820 N MaNBATTAS AN

3. Mailing Adcress

423 N MANHOTTAS pyg

Suite. Apt. #, etc.

Suile, Apt. #, eic.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90011 025 ***150.00

AR

PALERMO, PETER N,
:4804 N HESPERIDES
‘TAMPA FL 33614

.

15t MOORE CR2E034 (10/07)
City & State — City & State 4, FEi Number Applied For
TAM PA‘ - T A f/‘}' r - 59-2759209 Not Applicable
Zip Country Country i - $8.75 Adciona)
5. Centificate of Status Desired ' h
} '}G/ l—-{ Us A~ 33 &/ I_L. v SA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Mame -

Sireet Address {P.

O. Box Number is Not Acteplable)

City

Zip Cods

FL

the ﬁbhg-‘lmns of registered agent.

o

8. The abuVe named antily submits this statement for tha purpose of changing its registered office or registered agent. or cotr, in the State of Florida. | am familiar with. and accept

SIGNATURE
oo Signature, typad OF pradad anw of ad agecl uiwd ste appleasio. INGTE Fagisierat AZont sifinlar e fequiract whan rdmstaling DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete e [Qchange  [TJ Agdition
NAME PALERMO, PETER N. NAME
STREET ADDRESS | 4804 N. HESPERIDES STREET ADDRESS
Oy -ST. 2P TAMPA FL CITY-ST-2IP
e I Dt me [Jchange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-5T-2IP
TILE [ Daigte TITLE O Charge [ Addition
NAWE o — - T T HAME T T — T T T — T e
STREET ADCRESS STREEY KDDRESS
CITY-57-2IP giTy-51-2IP
nTLE O belete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS GTREET ADDAESS
LY -ST-21P GITy-81-21P
TP 3 peiete TLE ] Change [ Addition
HAME NAME
STREEY ADORESS STAEET ADDRESS
CIry-8r-21° CITY- ST-ZiF
TINLE T oeiele THLE Getange [ Addition
HAME NaKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-3T-2IF
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions cortained in Section 118, Florida Statutes. | further cerlity that the intormation
indicated on this report or Supplerr‘ef‘ral report is trie and accurate and thal my signature shall have the same tegal eftect as if made under oath: that | am an cfficer or director
0i the corporaiion or the recelver o 1ructee empowe.ed lo execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Bigck 13 or Block 11
if cf*a"c-eu, or on an attachment il other like empowered.
SIGNATUH @1\ (]/’/QLéﬂfva 4//'7’/5?‘/?/})?/-7 Ay ?

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

Cam 1\ e Froye o




