FILED
.. 2000 LA NNUAL REPORT (AR; ' . May 01,2006 8:00 am

DOCUMENT # L05000064484 Secretary of State
V. Eniity Name 04-12-2006 90022 017 ****50.00
ON GUARD, LLC
Principal Place of Businass Mailing Address
2400 SEMINOLE ROAD 2400 SEMINOLE ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
B
0600 O
2. Prncipal Place of Business 3, Maiing Address
Suite, Apl. #, etc. Suile. Apl. ¥, elc. 15t MOORE CR2EDB3 {10/05)
City & Slate City & State 4. FE| Number Applied For
56 - QIW |4’6‘1 Not Applicable
e Cauntry Zp Couniry 5. Certilicate of Status Desired [} E‘i‘ggq Sg:dmna'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerod Agent
Narne
g%READIsF!rEgIFﬁ(GEcg.S’ INC. Sueel Address (P.O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32301
City FL I Zip Code

8, The above named eniity submils tnis staiement for the purpase of changing its registered office or registered agent, or both, in the State of Plorida. | am farmiliar with, and accep!
the obligations of registerad agent.

SIGNATURE
e, AyDad OF PEwited 1T OF e e und inte i . {NDTE Ry Ague gy L.} Q) CATE
FILE NOW'[! FEE 1S 350 00 e
o Make Ch k Payable to; Florldn Deparlment of Statn
. T nueaymy1zous
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
nng MGRM S, S O petee me O3 Crange  [] Acdstion
NAME GLOVER, € TAYLOR HAME
SIRLET ADDRESS {2400 SEMINOLE ROAD STREET ADDACSS
oS50 |ATLANTIC BEACH FL 32233 camy-§1- 2
TME 7 Detete TILE D change  [J Addition
NAME NAME
SIAFET ADDRESS ) STREET ADORESS
CITy-51-2%@ CITY-SI- 2P
e O pelete g (] Crange (] Addition
NAME NAME ——
SIREET ADORESS - B STREET ADORESS
LV -51-T10 - o — —_——— R CTY.SI. 2 _ .
TinE [ Detetn TTLE O Changs () Addition
HAME NAME ;
SIREET ADORESS STRTET ADORESS
CITY-S1-7P Y- Si- 1P
TILE £ Detere TTLE {OChange [ addision
WAME NAME
SIREET ADORESS SIREET ADORESS
CITY-§1. 29 coy-st- 2P
TE 3 Delete me O cChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
Crry-si-2p CHY-S1-2P

11. | hereby certify that the intormanon supplied with this filiing does not qualily for ihe exemptions contained m Section 119, Florida Statutes. ) further cenity that the information
indicated on this report is irue and accurate and thai my signature shall have the sama legal eflect as il made under oath; that | am a managing member of manager of the
fmited fiability company or the receiver opftustee empawered {0 executa this raport as required by Chapter 608, Flonda Stalutes.

SIGNATURE: ___7: ‘z@/ 4. 6 WO (404)522 3609

SIGNATURE AMD TYPED ct\ ramrEDAsice OF 3 on RE TIVE [E—




