2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 08:00 AN

DOCUMENT # P01000022099 ’ Secretary of State

4. Entity Nams
GUARDIAN ANGEL MANAGEMENT OF FLORIDA, INC.

Principal Plage of Business Mailing Address
2425 5.E. 19TH CIRCLE 2425 SE 19THORCE
OCALR, FL 34471 OCALA, FL 24477

=== || R

Q3092007 Mo Chg-P CR2E034 (1405)

DO NOT WRITE IN THIS SPACE + Filvmoer Rord P

59-370527¢ Mot Apphcable
5. Cerfificete of Siatus Desired ] gge ;fq;qi’xm

§. Name and Address of Current Registored Agent

e b TomnEL E DO NOT WRITE
OCALAFL 3a4m IN THIS SPACE

8. The above named anlity submils this statement for the purposs of shanging ifs registered office or registerad agant, o both, in the State of Florlda. | am familiar with, and a¢cepl
the obligations of registered agart,

SIGMATURE _ N
Signature, wped or peinted nzme of zegisersd sgent snd Lile i applicatie. {NOTE Reglsterad Agert signature requirad when rainstating} DATE )
— - - _
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe f? ﬂf; g {614
After May 1, 2007 Fee will b $550.00 TrustFund Contribution. ~ [J Added to Fees A2 A07-80118-021 150,00

18, E}F‘FICEHS AND BIRECTORS | " g s
fiTE VD

HAME MCDANIEL, MICHAEL E

STREET ADDRESS | 2425 S.E. 19TH CIRCLE
Y. 5T-TP OCALA, FL 34471

TILE PST

NAME MCDANIEL, CHERYL A
STREFT ADDRESS | 2425 S.E. 19TH CIRCLE
CITY-ST-2P OCALA, FL 34471

63133
NARE

il DO NOT WRITE

IN'THIS SPACE

NAKIE
STREET AGBRESS
CITY-55-39

HILE

NAME

SIREET ADDRESS
GiTY-ST-EP

HiLE

NAME

SIRTET ADDRESS
CTY-ST.BP

12. | hereby certify that the information supplied with 1his filing does not qualify sor the exemptions contalned In Chapter 119, Fiofida Statutes. | fusther certify that the information
indicaled on ihis report o supplemental repart is true and accurate and thal my signature shall have the same isgal effect as i made under oally; that i am an eificer or directer
of the corperation o the receiver or frustee empowered [ execute this repor; as required byChapter 6T, Florica Statutes; and that my name appears in Biock 10or Block 11
changed, ar on an attachment with an address, with all other like empowered.

SiGNATURE‘)LOzM @M\Wﬂ@mﬂf Chy| £ MeDanel L 3 15 07 292 (7T 3555

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Craytime Phong ¥




