2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2008 8:00 am
Secretary of State

DOCUMENT #P06000100839

02-14-2008 90032 010 ***150.00

1. Entity Name

GUARANTEED MORTGAGE SOLUTIONS, INC.

Mailing Address S q “u Zb.iu &
4275 NORTH PINE ISLAND ROAD

SUNRISE, FL 33351

Principal Placa of Business 2

4275 NORTH PINE ISLAND ROAD
SUNRISE, FL 33351

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-5327956 Not Applicable
2ip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

“B 5. ReevES

REEVES, B.J. Streel Address (P.0y Box N s Ngt Acceptabla)
6565 FAFT-3TREET SUTE-188—— recl Address (P.0y Box Nymber is Ngy Agoaptably
HOELAWOOR, EL_33024—— i £ A VARSI 2 T E < = S

&H .. Ro

TemBRoE PWES FL | 5502y

B. Tha above named entity submits this staiement for the purpase ol changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acce'pt

the obligaliom
SIGNATURE G'S~ (ZQ.Q\\L‘-: Ao \\-D P

halué’xped o printed name of regisiered agent and otle ¢ eppRcable. (NOTE: Registerad Agent sigratura /squiied when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00 Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS N 11

TITLE PTD [ belete e [O Change  [] Addition
NAME THOMAS, DONNA C NAME

STREET ADDRESS | 4279 NORTH PINE ISLAND ROAD STREET ADDMESS

CITY-ST-2IP SUNRISE, FL 33351 CITY-51-21P

TITLE 7 celste TMLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TTLE [T pelete TTLE O crange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-St- 2P CITY-§T- 207

ILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

THLE O Delete TITLE [ cChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21F

TILE O oelate ILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12. | heraby cerlify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath. that | am an officer or.director
of the corporation or the receiver or rustee empowerad 10 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 attachment with an address, with al other like empowsered.

SIGNATURE: ¥ DonnaThamss 2-11-0 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR (j(\L P Dale

459 “714\ -\ %o |

Daytwne Phone 4




