FILED

Jan 31, 2007 8:00 am
2007 FO R NGAL REPORT TION Secretary of State

DOCUMENT #P00000102065 01-31-2007 90037 038 ***150.00

1. Entity Nama
JEFFERY R. GUITE', INC.

Principal Place of Businass Maiting Addrass 07 “ 8?
409

4510 5TH AVE SW 4510 5TH AVE SW
NAPLES, FL 34119 NAPLES, FL 34119

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3680906 Not Applicable
Zip Country Zp Couriry 5. Cartificale of Status Desired O $8'75 Additionz|
Fee Raguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regilstarad Agent

Name

GUITE, JEFFREY R
4510 5TH AVE SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

L

. g City FL Zip Code

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

SIGNATURE -
Signature, typed or printed nama of registered agent and litle it appicable. (NOTE: Regriered Agent signature required when reinstating) DATE
K . N !
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution, O Added 1o Fees
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE P 7 Detete THE O Change [ Addition
NAME " | GUITE, JEFFREY:R NAME
STREETADORESS | 4510 STH AVE SW STREET ADDRESS
Ciry-53-2p NAPLES, FL 34119 CIFY-S1-2P
TALE T, O Delete TITLE [ change (7 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CI1Y-51-2P CITY-ST-ZIP
TIME O velete TITLE [ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete THTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
WILE 7 Delete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIY-§1- 5P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that t am an officer or direcior
of the carporation or the recaiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh,an agidresg with all other like empowered.

SIGNATURE: Jeffrey - 0octe ~26-0) 2352 -2 50y

HA # AND TYPED OR PRJTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylane Phore #

s



