2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000049694

1. Entity Name
ANTHONY DAVID GUIDO, INC.

Principal Place of Busingss

4651 SW PALEY RD.
PORT SAINT LUCIE, FL 34953

Mailing Address

4657 SW PALEY RD.
PORT SAINT LUCIE, FL 34953
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8. The ebova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am fami%iar with, and accept

* Signature, typed or printed nama of registered agent and tia i applicable.

(NOTE Regrstersa Agent signature required when reinstating)
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~ ~ FILE NOWlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution. Added
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55, with all other ike empowered.

12, | hareby centify that tha Information suppliad with this fiing does not qualify for the exemptions contained in Chapter
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as it made under oath; that | am an officer or director
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SIGNATURE AN TYPED OR PRINTED NAMEOF BIGNING OFFICER OR DIRECTOR
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