- FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000067097 03-26-2008 90018 029 ***150.00
1. Entity Name
GUARDIAN HOMES OF FLORIDA, INC.
Principal Place of Business Mailing Addrass ]
3630 SW 24TH ST 3630 SW 24TH ST i
OCALA, FL 34474 OCALA, FL 34474 .
R AR AR R A
Suite, Apt. #. elc. Suits, Apt. #, etc. 03182008 Chg-P CR2EU34 (12/06)
City & State City & State 4. FE| Number Applied For
71-0865360 Not Applicable_|
op Country Zp Country 8. Certificate of Status Desired a gi‘;ilﬁf:éﬁ"na'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MORELOCK, TOMMY
3630 SW24TH ST Street Address (P.Q. Box Number is Not Acceptabie}

OCALA, FL 34474

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florica. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE . et 4 1
;7 ' .4 "iSignatute. lypad or prtad name of regislerad agent and tite it applicable® ¥+ =~ “(NGTL: Registarad Agenl signaiure required whan renstatng? DATE
L X
— ~FILE-NOWIIFEE IS $150:00% =%= - 9. Bection.Campajon Financing. _.. _ $5.00.May Bo.—fumm —ro ome -+ om0 10D
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees . . ‘-
10. et i OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO QFFICERS AND DIFIECTOFlsrlN 11
O P [0 petete T O charge  [] Adilion
NAME DODGE, JOHN KAME
STREET ADDRESS | 3630 SW 24TH ST. STREET ADDRESS
CITY-Si-2IP OCALA, FL 34474 CITY-ST-2IP
TITLE v 3 Detete TITLE [ Change [ Addition
NAME HORNE, KEN NAME
STREET ADDAESS | 3630 SW 24TH ST, STREET ADDRESS
CITy-S1-2IP OCALA, FL 34474 CITY-ST-2IP
TITLE SD J Celete TIMLE T Change [ Addilion
HAME HAMPY, DARRYL HAME
STREET ADDRESS | 3630 SW 24TH ST. STREET ADDRESS
CITY-51-21P QCALA. FL 34474 CITY-ST-2IP
TLE T [ belete TITLE [ Change [ Addition
NAME MORELOCK, TOM NAME
STREET ADDAESS | 3630 SW 24TH ST. STREET ADDRESS
CiTy-SI-21P QCALA, FL. 34474 CITY-ST-21p
TLE {1 peiote TmLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-21P CITY-ST-2IP
TMLE  Delete TILE [JChange 7] Addition
HAME NAME
STREET ADDRESS STHEET ADURESS
CIrY-S1-2P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repont or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the,carporation onlhe Teceivet of rusteasmpowared o execute this report as required by Chapter 807; Floride Statules; and that my name apgears in Block 10 or Block 11 if

changed, or onﬁnachmewu other like empowerad.
SIGNATURE: AM o ;/-7}//0?'

S1GNATORE AND TYPED OR PRYFTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phona #




