FILED

N May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATIO Secretary of State

DOCUMENT # PO400001 0599 05-03-2006 90227 003 ***150.00
1. Entity Narne
DONALD GUYNN INC ;
Principal Plaga of Busingss Mailing Address . 4 l] 0'8 20 1 q
262 SW GUYNN CT 262 SW GUYNN CT '
FORT WHITE, FL 32038 FORT WHITE, FL 32038 - S
Suite, Apt. #, oic. Suite, Apt. #, stc. 04112006 Chg-P CR2ED34 (14/05)
City & State City & State 4, FEI Number Appliad For
20-0601580 Not Applicable
Ze Country Zip Country 5. Ceriilicate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
GUYNN, DONALD
262 SWGUYNNCT Street Addrass (.0, Box Number is Not Acceplable)
FORT WHITE, FL 32038
City I Zip Code
_ - FL
8. The above named its thi t fbr the purpase of changing itg.sggistered office or registerad agent, or both, in the Stata of Forida. | am familiar with, and accept
1he obligations i
SIGNATUR Cr2s24 5“ S AV ?( % C é
Signature, typed or printsd name of registered a. nd htle it apphcable. {NCTE: Regisiered Agent signature wQuivw renstating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaiq_;n anancing $5.00 may Be
Aftor May 1, 2008 Foo will be $350.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST [ pelete TNLE A [ Change [ Addition
NAME GUYNN, DONALD NAME
STREET ACDAESS | 262 SW GUYNN COURT STREET ADDRESS
Ciry-§T-2Ip FORT WHITE, FL 32038 CITY-ST-.2IP
TITLE 3 Detets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TImLE [ elete TITLE Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 velete TINE O Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE O peizte Tme [ chenge [ Addition
HAME NAME
STREET AUDRESS ' STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
12. thereby certilz that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmeniwiih an addrass, with all ot Ike empowerad.
2806
SIGNATURE: 'Q/;’/ﬁ/// G- %,‘//z/// A2
ING OFFICER CR DIRECTOR f Dats Daytime Phore #




