FILED

v . Feb 26,2007 8:00 am

2007 FOR PROFIT CORPORATION '
ANNUAL REPORT Secretary of State

02-05-2007 90087 042 ***150.00
DOCUMENT # K91760
1. Entity Name
GUY'S DIVERSIFIED, INC.
TR
Principal Place of I?ushess ) Mailing Address
2820 THORNHiLL RD MICHAEL A. GUY
WINTER HAVEN, FL. 33880 US P.0. BOX 946
AUBURNDALE, FL 33823

TR oSV T

Suite, Apl. ¥, @16, Suita. Apt. #, alc. 01142007 Chy-P CRZEC34 (12/06)

Ty & State City & Stale ' 4. FEI Number Apphad For

59-2956252 Not Agplicable
op Country Zip Country 5. Cenificate of Status Desited ] lfg.gfq mm“a'
8. Name and Address of Current Aegisiored Agent . 7. Namw and Addrosa of Now Reghitered Agent

Mame
GUY, MICHAEL A
2820 THORNHILL RD Street Address {P.0. Box Number is Not Acceplable),

WINTER HAVEN, FL 33880

City { Zip Coda
. FL
#. The above anjry submils thisitataenent lor tha purpose of changing ils registered offica or registerad agani, or Doth, in the State of Flgrida, | am familiar with, and accep!
the ohligat ragidered agent.
SIGNATURE =d, Yy AI rQ_ } 0 TZ
. yowd o prveed nae of regruimred agent anch e 4 aookc stk INOTE: Raguelnad Ageni 4igratr s 1aqimerd wnen Iging IInD) T Voale
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 55.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centributian. O AddedioFees
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME P O pelsts WILE [ Change [ addition
NAME GUY, MICHAEL A HAME
STREE? ADORESS | 2820 THOMHILL RD SIRLET ADDRESS
oiry-§i- 2 WINTER HAVEN, FL 33880 ot-51.zp
me VP : * O Geleta TNLE [ Change [ Addilion
NAME KING, LINDSAY H NAME
STREET ADDRESS | 3958 CYPRESS LANDING W STREE ADDRESS
cuy-ST-1P WINTER HAVEN, FL 33884 ClIY-ST-2p
TE 5T ) Gelatn 13LE [ Change [ Addition
RAME WILBURN, DANIELLE HAME
STREET ADDAESS | 4316 LARRYS LAOPON STREE) AJDRESS
CInv-51.2IP WINTER HAVEN, FL 33884 CITY 5127
1mg O elets e [ Crange [ Adation
NAME HAME
SIREET ADDRESS STREE] ADDRESS
GiTY-s1-21P CITY-Si-TIP
WLE T celste ILE ] Cnange 3 Addition
HAME NAME
STREET ADCHESS STREE] ADDAESS
CITY-$1-27 CITY-$1.29 ) )
e O pelete ME O crage O agdition
e | NAME
STREET ADDRESS STREET AODRESS
oTv-S1.2P CHY-5T-2F

12. 1 hereby certify that the information supplied with this liling does not quality for the exemptions comained in Chaptar 119, Florida Statutes. | further cerlily that the intormation
indicalad on Lhis rapert or supplemental report i true ankd accurate and thal my signature shall have the same legal effect as it made uncer calh; that | am an olficer or director
ol the corporation or the receiver o trusiee empoweared 10 exacula this report 25 required by Chapter 607, Florida Staturas: and that my nama appears » Block 10 or Block 11t
changed, or on an Bitachment wih an address, with all other like empowered.

Y 4:23-07)

B AMD TYPED O PANTED HAME OF SXGHING OFFICEN OF DIRECTOR

SIGNATURE:

Dyybme Prone ¢




