2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Mar 26, 2007 08:00 AM

DOCUMENT # P02000083995

1. Enlity Name
GUARDIAN PORTFOLIO SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

9455 KOGER BOULEVARD 9455 KOGER BOULEVARD
SUITE 111 SUITE 111
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FI. 33702

DO NOT WRITE IN THIS SPACE

ARG

02072007 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
27-0024499 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

8. Name and Address of Currant Ragisterad Agent

JOHNSON, DOUGLAS E
9455 KOGER BOULEVARD
SUITE 111

ST. PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratyre, lypad of prinlea name of agent and ke if

{NOTE: Ragsiered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 18 $150.00

Aftor May 1, 2007 Fae wili be $550.00 Trust Fund Conlribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME JOHNSON, DOUGLAS E

SIREET ADORESS | 9455 KOGER BOULEVARD, STE 111
CITY-51-2P ST. PETERSBURG, FL 33702

TITLE D

NAME ROMER, JOSEPH R

STREET ADORESS | 8455 KOGER BOULEVARD, STE 111
CITy-81-2P ST. PETERSBURG, FL 33702

e

NAME

STREET ADDRESS
CITY-51-2iP

TIME

NAME

SIREET ADDRESS
CITY-ST-2I9

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2F

_ UDponoeTansn
Q4 0207-20019-024 150,01

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o axecuta this raport as required by Chapter 607, Florida Statutes; and that my nama appaears in Block 10 or Block 11 if

changed, or on an anajh%lw'lh an address, with all other like empowerad.
SIGNATURE: e

< in

Date Oayisme Prane #

3

/ SIGNATU ED NAME OF BIGRING OFFICER OR DIRECTOR

v




