2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000030921

1. Entity Name

GUTHRIE & GUTHRIE, INC.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90464 024 ***150.00

Principal Place of Business

9809 HUNTSMAN PATH
PENSACOLA, FL 32514

Mailing Address

9809 HUNTSMAN PATH
PENSACOLA, FL 32514

2. Principal Place of Businass - No P.0O. Box # 3. Mailing Address

AUV A

Suite, Apt. #, elc. Suite, Apt. #, etc.

01122007 Chg-P CR2E034 (12/086)
City & State Cily & State 4. FEI Number Applied For
59-3708095 Not Applicable
Zi Couni Zi Couint it
P ouniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTHRIE, STEPHEN E

9809 HUNTSMAN PATH
PENSACOLA, FL 32514

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

[
"5,
3

SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatrre, qu o printad name ol rtegistered agent and ttie it applicable.

(NOTE: Rogistered Agent signatule requirog when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TILE [JChange [ Addition
NAME GUTHRIE, ANN T NAME

STREET ADDRESS | 9809 HUNTSMAN PATH STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32514 CITY-57-2P

MLE D O pekete TILE [ Ghange [ Addition
NAME GUTHRIE, STEPHEN E NAME

STREET ADDRESS | 9809 HUNTSMAN PATH STREET ADDRESS

CITY-8T-21P PENSACOLA, FL 32514 CITY-ST- 2P

g 3 Detete TIME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2IP

TITLE O Delete TTLE [ Change [ Addition
NAME MAKME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

TITLE [ Delete TLE (O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ elete TITLE [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the informagin pupplied withghis filing does not qualiy for the exemn
inclicated an this report or sugplemgntal report i
of the corporation or the reghiver orfirustiee empigwer.
changed, or on an attachy : ith

SIGNATURE:

| pthar like empowered.a
&
= -Amn‘_(

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

rug gnd accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
to execute this report as required by Chapter 607, Florida Statutes;

Soleat

nd that my name appears in Biock 10 or Biock 11 if

o Etyﬁ PRINTED NAME OF SIGHRG OFFICER OR DIRECTOR

thvl O] 85O T148-6657

Dale [ Dayume Phone ¥



