FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P05000122932 ' 04-24-2008 90107 006 ***150.00

1. Entity Name
Gl(J:ARDIAN COMMUNITY RESOURCE MANAGEMENT,
INC.

Principat Place of Business Mailing Address it ,- B
4265 US HIGHWAY 98 NORTH 506 N. ALEXANDER ST.
SUITE 517 PLANT CITY, FL 33563

LAKELAND, FL 33809

B A R N O ot | Matnanadress ”"”m I“ ||||’ ||ﬂ| "“l |||“ “lll “mlll “III ||||||"|| “““l “ |II|
1040 T20LA LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & Srate City & State 4, FE| Number Appilied For
CUNELAND L 134309252 Nol Applicabic
“ip A Country S ap Country 5. Cenificate of Status Desired O $8.75 Additional
%‘1‘-7 3 u ey ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name

GALLOWAY, DAVID H.
506 N. ALEXANDER ST. Street Address (P.O. Box Numnber is Not Acceptable}

PLANT CITY, FL 33563

' City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agant.

SIGNATURE .
Signature, typed o printad name of tegisiered agent and tite il appicatile. (NOTE: Registered Agam signature 1aquired whan reinstaling) DATC
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Deiete TILE i?f e 12— Dl cnange  (@adiion
NAME ALDAY, CHRISTINE M NAME DAVID Ix Glalodipy
STREET ADDRESS | 2040 ISOLA LANE STREET ADDRESS Eox. p ALENAND S ST
cry-st-zP | GROVELAND, FLL 34736 BITY-$T-2IF PLAnT Ccimy B ZR5CZP
e CEO O Deiets i ' [l Cnange 1 Adeition
NAME ALDAY, CORBETT NAME
STREET ADDRESS | 2040 ISOLA LANE STREET ADDRESS
CITY-ST-21P GROVELAND, FL 34736 CIY-ST-2IP
THLE [T Detese TLE [JChange  [C] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T7-71P
TMLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
Ciry-S1-2P CITY-ST- 2P
TITLE 3 Delele TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2IP Ciry-S1-2p
TALE [J Delete TWTLE [ Change [ Addilion
NAME NAME
STREET ADORESS STAEEF ADDRESS
CiTy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Stalutes.  further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as ff made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Ll Aty prvis ANy b2l 85 7% 335

SlGNATURE: SIGNATURE AND TYPED ORJPRIN‘(ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayyme Prone #




