2008 FOR PROFIT CORVORATION FILED

ANNUAL REPORT e Jan 24, 2008 08:00 A

DOCUMENT # P02000103613

1. Entity Name

AUTO GUARDIAN SERVICES, INC.

Principal Place of Busingss Mailing Address
310 E MAIN 5T 310 E MAIN ST
BARTOW, FL 33830 BARTOW, FL 33830

AV AV

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopied Fo

51-0462168 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

1750 OLD EAGLE LAKE RD DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

8. The above named entity submuts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered
(1808

SIGNATURE ‘A
(junatura. typed or prinfed nary of registered agenl and blia i appliceble {NOTE- Registered Agent signatura raquired when reinstating) DATE
FILE‘NOWHI FEE IS 81‘50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS | ' R . .
LE D . ’ < '
NAME O'TOOLE, NEAL L .
STREET ADDRESS | 1760 OLD EAGLE LAKE RD PO TaST s .
ery-s1-2¢ | BARTOW, FL 33830 01/29/Ma-30005-008 150,00
TITLE D
NAME OTOOLE, GABRIELLE M

STREET ADDRESS | 1760 OLD EAGLE LAKE RD
ciry-s1-21P BARTOW, FL 33830

TITLE
NAME

msar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-37-2IP

THLE ) e e
NAME ’ o . ’
STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nat quaiify for the exemptions contained in Chaper 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flprida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _@}m Neel L.07oole [-1F08%  5L3-533-3i5/
BIANATURE AND TYPED OR PRINTED NAME Of G_EEF‘ICEH OR DIRECTOR Dala Daytma Prona #

\.—/




