FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L69019 04-07-2008 90068 042 ***150.00

1. Entity Name

GUGLIELMO & ASSQCIATES, INC.

Principal Place of Business Mailing Address quyosvvy
15812 IRONWARE PL P.Q. BOX 274130 D '
TAMPA, FL 33624 US TAMPA, FL 33688-4130 US 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-3008898 Not Applicablc
Zip Country Zip Country " . sa 75 Additional
8. Certificate of Stalus Desired [} Fee Required
6. Name and Addresas ot Current Registered Agent 7. Name and Addreas oI' New Registered Agent
Name

GUGLIELMO, DEBORAH B.

15808 IRONWARE PLACE — 4 ON Yy Streg) Address {(P.0. Box Number is Not Acceptable)
TAMPA, FL 33624 CHANGE - | YEETS saware Ylaca

City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or prinied nama of regisiersd agant and ute if appticable. (NOTE: Registarad Agent signature requiréd when reinstating) DATE
FILE NOW!It FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, Ol Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P O Detete TITLE O Change [ Additior
NAME GUGLIELMO, DEBORAH B. NAME
STREETADDRESS | 15812 IRONWARE PL STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33624 CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Additics
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-0P
TITLE [T pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2IP CITY-ST-2IP
1MLE ) - U] petete THLE ] Change— ] Additior
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby cenrtify that the information supplied with this filin é} does not qualify for the exemptlicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that 1 am an officer or director
of the corporation or the re y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag)
@g—\.w E'F"““ L‘
SIGNATURE: Presidank— Ko a =

frustee empowered (0 execute this repon as require,
address, with all other like em|




