FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08,2006 8:00 am

DOCUMENT # P05000022972 Secretary of State
1. Enlity Name 05-08-2006 90293 013 ***150.00
h ]
JAMES R. GUERINOG, P.A.
L}
Principal Place of Business Malling Address
2858 REMINGTON GREEN CIRCLE 2858 REMINGTON GREEN CiRCLE
e o ”"H"”“ ||‘|} I”ﬂ "ul “m Il’“ ““' lml 'ml .IN .Il}l “l’“l ” lII.
2. Pnincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & State E! Number Applied For
j O - ‘-I '7 4 o I 6- 8 Not Applicable
Zip Country 2p Country 5. Cenificate of Status Desired O §8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gBUSESRIIRNE?A,|ﬁAG¥gSN %HEEN C|RCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE

Signature. typerd of prniea name ol registered agent and Lilic Il applicabie {NOTE- Registared Agent synature requirad when rensralng) DATE

L FILE NOW'!' FEE (] $150.00
: i After May 1, 2006 Fee Will Be 3550.00
Make- Check Payable to F]orida Departmem of State £

Ty

8. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIF'IECTOHS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ petate TITLE [3 Change [ Addition
NAME GUERINO, JAMES R NAME

STREET ADDRESS | 6964 AZUSA ROAD STREET ADDRESS

CiTy-ST-21® TALLAHASSEE FL 32317 CITY-ST-21P

TILE [ Delet TITLE [ Change  [T] Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TILE 1 Daleie me [ Change 1) Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CITY-ST-ZiP

TITLE T Delete TIne [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

City-ST-2IP CITY-ST-2P

ATLE O vetete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

ILE T Delete TLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-§1-21P

12. | hereby certify thal the intormation supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as il made under cath; that | am an otficer or director
of the corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attgeflment with an address, with ali other like empowered. ?‘5’0

SIGNATURE: @/&iﬂ/wb Ihmes R Guereme ‘//ziﬁf 32 )ov.?/

fENA'I’URE AND TYPECTOR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ﬂs’m.‘ Daytma Phaena #




