FILED

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000116753 05-09-2005 90296 035 ***150.00

1. Entity Name

GUARDIAN INFORMATION SERVICES, INC.

L
Principal Place of Business Mailing Address 5 u 51 0 2
504 APACHE TRAIL 504 APACHE TRAIL u 5
BRANDON, FL 33511  US BRANDON, FL 33511 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number ) Apptied For
Zo -1 Lf T 8 ‘ \ 5 Not Applicable
Zp Country ap Country 5. Cenrtificate of Status Desired O $8'75 ﬁ:ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOPER, JAMES S .
504 APACHE TRAIL Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511 &
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registered agent.
SIGNATURE
LI Signature. typed or printed name f reg agant and title if applicabl {NOTE: Registered Agert signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE O change ] Addition
NAME HOOPER, JAMES SCOTT NAME
STREETADDRESS | 504 APACHE TRAIL STREET ADDRESS
CIy-sr-2ip BRANDON, FL 335114 CITY-S1-2P .
TLE VP [ Delete 1ME : Ochange [ Addition
NAME HOOPER, MARIA JC RAME
STREET ADDRESS | 504 APACHE TRAIL STREET ADDRESS
CiTY-ST-2IP BRANDON, FL 33511 CITY-ST-1P
TITLE 1 oetete TILE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CHY-ST-2F
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-21P
TITLE 1 petete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SiTY-ST-1P ‘.
TITLE [ oelete MLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee smpowered 10 exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
May 62005 *3588"
SIGNATURE: ay ©, 10%)
SIGNATU D TYPED OR PRINTED NANE OF SIGNING JFFiCER git DIREcTORY Df [ Daytime Phong #

May 09, 2005 8:00 am

o



