FILED

2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000119722 02-06-2007 90009 044 ***150.00
1. Entity Nams
GUILFORD, DRIGGERS & ASSOCIATES, INC.
Principal Place of Business Mailing Address i
3320 COUNTY ROAD 386 P.0.B0X 13818
PORT ST. IOE, FL 32456 US MEXICO BEACH, FL 32410 US
P GRS ARATHAMAP AN
S22 15T SF Sinde B 00 Boy 728
0:‘;:"‘% ete. Joe. F7 Suite. Apt. #. eto 01292007  Chg-P CRZE034 (12/06)
T
Cily & State ity & State 4. FEIl Number Applied For
o7 Srbe [/ 56-2421345 Not Applicadie
;92./ Ly Couumry ap 3zm Cou;l/r:{ 5. Certificats of Status Dasired O Eese.gesq[;;j:c;ﬁonal
2 3
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent

Fhonas 1 Degooss
GUILFORD, WILLIAM J 5 i .
2 NTY ROAD 386 tragt Addrass (P,0. Box Numbdris Not Acceptable)
3320 COUNTY RO 5108, ATl B

PORT ST. JOE, FL 32456

Koer Sr. e FL | ™%, s

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

the obligations of registerad agent.
SIGNATURE ,g%o‘?"’""" il 4" Lt /2/09

igrature, typed o prisied name of tegstered agent and e jUbplficacte (NOTE: Regstered Agent signature required when renslatig) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 17
TiE D 3 elete L [ Change [ Addition
NAME GUILFORD, WILLIAM J NAME
STREET ADDRESS | 932 N. 15TH STREET S TREET ADDRESS
CITY-ST-2IP MEXICO BEACH, FL. 32456 CITY-ST-2P
TmLE PSTD [ Detete TILE [Jchange [ Addition
NAME DRIGGERS, THOMAS M NAME
STREETADDRESS | 114 S, 36TH STREET STREET ADDRESS
CITY-57-7IP MEXICO BEACH, FL 32456 CITY-S1-21F
TIme 3 Delete TITLE \JP O [ Change ﬂdanion
NAME NAME - :
ACK Ve 5ebs
STREET ADDRESS STREET ADDRESS ;jz' s c;,e‘ A ¢
CITY-ST-2IP CITY-51-2IP MOty C’ﬂ /80/9 b F7 325}-/9
TITLE O deiere TINE ’ . O changs (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIY-5T-2P
TILE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
THE 1 elete TINE O change  [J Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CliY-§1-2P N CITY-ST-2P

12. | hereby certify that the information supplied with this Iilinc? doas not guaiily for the exemptions contained in Chapter 119, Florida Stawtes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalurg shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowarad.
SIGNATURE: W - % 21~ Thouas U _Degases fes  lsofor  g85p-229-48/9

SIGNATURE AND TYPED OR PRINTED NAMEﬁjDGNlNG OFFICER DR DIRECTOR Date Day:ere Prone #




