2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000044736

1. Entity Name
G & GVIDED, INC.

Jan 26, 2007 08:00 A
Secretary of State

Mailing Address

2740 SE 20D STREET
POMPANO BEACH, FL 33062

Principal Place of Business

2740 SE 20D STREET
POMPANG BEACH, Fi 33062

e NI T

DO NOT WRITE IN THIS SPACE

AL EETERGIGCAG RN

01222007 No Chg-P CR2EQ34 (11/05)

4. FEi Rumber Appliad For
§0-0227178 Ne& Applicable i

5. Certificate of Status Desired | $8.75 aaditonal

Fae Required

6. Namge and Addrass of Cutrent Registared Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND 5T,

4TH FLGOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the obligations of ragisiered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE -
Signatute, ypat of printed name of ragisiatad egent and Sils i applicatle

(NOTE. Registerad Agant signaturs raguirad whan ralastaling) DATE

ORGSO ——

STREET ADDAESS | 2740 SE ZND 8TREET

CITY-57-ZP POMPANO BEACH, FL 23082
e ) o }
WAME SMITH, WAN J

STREET ADDRESS | 2740 SE 2ND STREEY

CiTY-ST-2IF POMPANGQ BEACH, FL 33062
i omme 8D
AME GARLINGHOUSE, CARY &

STREETADDRESS | 2740 SE 2ND STREET

OT-STZP | POMPANO BEACH, FL 33062
i oome T -
LA BATES, STEPHANIE

SYREET ADDRESS | 2740 SE 2ND STREET
QITE-ST- 20 POMPANC BEACH, FL 33082

THLE

HAME

SIREET ADDRESS
CITY-5T-7F

TE

HAME
. SYREET ADDRESS
CITy-51-2F

FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayse (11/°0907-B00LE-024 150,40
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fess
10. GFRICERS ANG DIRECTORS - =
nILE PD )
HAME GARLINGHOUSE, CHARLES P

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiygr or
changed, or on an altachm th

| SIGNATURE:

et vy e < e e vreorh e

12. | hereby certify that the information supplied with this filing does not guaify lor the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signalure shall have the same fegal effect as if made under cath; that { arm an officer or director
siee empowered to execute this report as required by Chapter 607, Florida Statutes; snd thas my name appears in Block 10 or Block 114

address, with al! mir fike m

/’93-3%;0 7

Daytime Fhons #

b TURE AND TYPED OR PRI OF SIGHTNG R QR WRECTOR



