FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000015206 04-10-2006 90315 044 ***150.00
1. Entity Name
GUARDIAN ASSOCIATES, INC
Principal Place of Business Mailing Address UVUmMU LY
6307 VISTA VERDE DRIVE EAST 6307 VISTA VERDE DRIVE EAST
GULFPORT, FL 33707 GULFPORT, FL 33707 T
DT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
02 2-’1" V 5)003 Nat Applicable
Zip Country dp Country 5. Certificate of Status Desired | ?ea;' ;esq :i:j:;tioaal
6. Namea and Address of Curront Ragisterad Agent 7. Name and Address of New Registered Agent

Name

ATKINS, GARY L

6307 VISTA VERDE DRIVE EAST Street Address (P.0. Box Number is Not Acceptable}

GULFPCRT, FL 33707

City FL I Zip Code

8. The above named entity submns;rus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni
A

Lr e

SIGNATURE
Signalure. oed of printed name of' J_eq-sleled agent ang lide il applicable. INQTE: Regisired Ager! signaure reguirec when reinsiazing} DATE
‘FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PD O Delete MLE [3 Change (] Addition
NAME ATKINS, GARY L C NAME
STREET ADDRESS | 6307 VISTA VERDE DRIVE EAST STREET ADDRESS
CITY-5T-ZiP GULFPORT, FL 33707 . CIry-ST-2IP
TILE ] ' O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-ZIP
TITLE T Delete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE O Delete THLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE O Delere THLE [C1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-Si-2P cry-Sr-ap
TITLE [ Detete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ﬂ A CITY-ST-2IF

12. | hereby certity that the informatioy
indicated on this report or suppl
of the corporation or the receivef g
changed, or on an attachment

SIGNATURE:

poligdiwith this filipg does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
nlal sport is trug-gAd A (Aie and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
J : te this repart as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 i

m% /B % 0/ 22) 4 228

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phore ¥




