A

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

r
DOCUMENT # P06000005046 Secretary of State
1. Entity Name 02-28-2008 90016 046 ***150.00
THE GUIDE, INC.
J—.‘rinci;;al Ptace of Business Mailing Address - -
16213 CARNOUSTIE DR P.0. BOX 14636
ODESSA, FL 33556 CLEARWATER, FL 33766 R
e RN T GARAE
Suite, Apt. #, aic. Suile, Apt, #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptiad For
20-4105910 Not Applicable
4p Country Zip Country 5. Ceriticate of Status Desied~ (J ?eae-;gqﬁf:;“"ﬂ'
_ 6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Rogistared Agent- — -~ -
Narne

PITCHER, BRUCE
611 DRUID ROAD SUITE 105
CLEARWATER, FL 33756

Sireet Address (P.O. Box Number is Not Acceptable)

16213 CAt~vousTé ).

7 % lin

8. The above named entity submits this statement tor the purpose of changing its registered office o registered agent. ar bath, in the State of Flerida. 1 am familiar ath, and accept

the obligations of registered agent.

Ly

SIGNATURE
Signature, youd o prinied name of repisterad agant and ite if suphcants. (NOTE: Aagisteed Agent sgnaturg requitge wha 1gnsiating) DATE
Lt Sy . . - . - .
FILE NOWII! FEE IS $150.00 9. Elsction Campalgn F.mancmg $5.00 nay Be . .. »
After May 1, 2008 Feeo will be $550.00 | - Trust Fund Contribution. O  Addedto Fees b
10, COFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11+
TME PSTD "} Datete TLE ' O change [ Addition
RAME PITCHER, BRUCE . NAKE
STREET ADDRESS | 16213 CARNOUSTIE DR STREET ADDRESS
CIIY-§T-ip QODESSA, FL 33556 CITY-SF- 21
TMLE [1 petere TILE [ Change [ Addition
RAME NAME
STHLLT ADDRESS STREET ADDHESS
CITY-ST-2IP CIry-§7. 19
T 3 Delete TITLE [ Crenge  "[] Addilion
NAME — NAME . ot
STREET ADDRESS STRLET ADDRESS
CIry-57-P GITY-5T-2P
1LE [ petete TME [JChange (] Addition
MAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
WILE { Dalete THLE [JChange [T Acdifion
HAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-51-2iP CiTy-81-2F
me [ Detere TE O] Crenge [ Adeition
NAME NAME
=~STRELT ADDAESS SIRELT ADDRLSS
Chy.51-4¢ /] CltY-51-219

12, | hereby certify that the informatigr su
inchcated on this report or suppibme
ol tha corperation or the recepfer or fu
changed, or on an attachmat witl/fn

P

SIGNATURE: J

iibd with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
port is true and accurate and thal my signatura shall have the same legal effect as if made under cath; thai | am an officer or director
s ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
dress, with all other like empowered.

I HER

757 24Y 459/

smnnu’s AND|

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Dayime Phone &

Z//ZG/JS’

LV



