2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000109499

1. Entity Name
GUARDIAN ADJUSTORS CORPORATION

Mar 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

9239 EMILY CIRCLE
LAKE WORTH, FL 33467

Mailing Address

9239 EMILY CIRCLE
[AKE WORTH, FL. 33467

4 A Tk ' ";,;;'
DO NOT WRITE IN THIS

]
’.';?' »\';: oy t . \; be ..‘“5.,&,5:.
. ot

V-

A R LA R

02272008 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applisd For
65-1153599 Not Applicable
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5. Ceriificate of Status Desired (] $8.75 Addionsl

N * Fea Required

5. Namanummwcmmmmnm

BONFANTE, CHARLES
8239 EMILY CIRCLE
LAKE WORTH, FL 33467
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8, The above namead entity submits this atatemant for the purpose of changing its ragls;ared ofhce or ragistered agent or both, in the State of Flonda 1 am familiar with, and accept

the ohligations of registered agent

SIGNATURE
Sigrature, typex! or panted name of rag.stersd agant ana tive  appiicabi.

(NOTE: Registared Agant mgnature required when rardiabng)

DATE

8. Elaction Campaign Financing

FILE NOWII1 FEE IS $150.00 Trust Fund Contribution,

Aftar May 1, 2008 Fee will bo $550.00

35.00 May Be
Addag lo Fees

OFFICERS AND DIRECTORS

1

DpP

BONFANTE, CHARLES
8238 EMILY CIRCLE
LAKE WORTH, FL 33467
DsT

BONFANTE, ALICE

9238 EMILY CIRCLE
LAKE WORTH, FL 33467

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIp

TIE

HAME

STHEET ADDRESS
CITY-ST-2I1P

TME

NAME

STREET ADDRESS
CITY-5T-21IP

TME

NAME

STREET ADDRESS
CITY-57-11P

TINE

NAME

SYREET ADDRESS
CY-51-2P
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12. | hareby certi

of the corporation or the recaivar or trustes am)
changed, or on an attachment with an addrass, with all other likg

SIGNATURE:

powered

that the information supplied with this filing does not qualify for the axernptlons comalned in Chapter 119 Florida Statutes | further certify that the mformatlon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an cfficer or director
powarad to execute this repon as required by Chapter BO?, Florids Statutes; and that my name appears in Block 10 or Block 11 if

Prsacda Mascd, 12, 2,2007

E OF $IGNING OXFICER OR DIRECTOR

Dt Daytrme Phane #

56/-3695790



