FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
GUARANTEED HOME MORTGAGE, INC.
Principal Place of Business Mailing Addrass b U U d b' 31 4
1248 COUNTY ROAD 1 1248 COUNTY ROAD 1 :
DUNEDIN, FL 34698 DUNEDIN, FL 34698
s v s AT AR
Suite, Apt. #, ete. Sulte. Apt. #. . 02122006  Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3759096 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O 23{ g‘i SE:;“"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name

BEVERLY, ROBERT
1248 COUNTY ROAD 1 Street Address {P.0. Box Numnber is Not Acceptable)

DUNEDIN, FL 34698

City F L Zip Cade

8. The abave named entity submits this statement for the purpose 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, fyped o printed name of registered agent and htle if applicabla. (NOTE: Registered Agent gignature required when reinstaling) DATE
FILE NOW!I! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 2 oetele TITLE . [ Change  [J Addition
NAME BEVERLY, ROBERT NAME
STREETADDRESS | 1248 COUNTY RCAD 1 STREET ADDRESS
CITY-$7-2IP DUNEDIN, FL 34698 CITY-S1-2IP
TimLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST1-2IP CITY-ST-ZIP
TILE [ Defete 1InEe [J change  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS.
CITY-ST-ZiP CIEY-ST-2IP
TILE O petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7P Lry-S$1-2p
TITLE I Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supp Eiiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the rece, trustee smpowered 1o exggute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an atachmg an address, with ali ot
7 " Bao

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFI Off DIRECTOR




