FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P06000121205 01-29-2007 90064 043 ***150.00
1. Entity Name
THE GUEST LIST, INC.
Principal Place of Business Mailing Address qu yvuas-
1365 WINDSONG RD 1365 WINDSONG RD
ORLANDO, FL 32809 ORLANDQ, FL 32809 . L
e st [ VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg_P CR2EQ3 (121'06)
City & Siale City & Stale 4. FElI Number Applied For
2O —s558/I0777 Not Applicable
Zip Country Zn Cauniy 5. Ceificate of Status Desired | ?eae';;a?g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URANICK, CRAIG
1365 WINDSONG RD Street Address (P.C. Box Number is Mot Acceptable)
ORLANDO, FL 32808
Cily FL | Zip Code

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

SIGNATURE
Signalure, lvped o prwled name of registered agent ara bitle il applicatie (MOTE, Regisierec Agent sigrawse required when rainstaungl DATE
FILE NbWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P . {1 Detete TITLE [(JChange (0] Addition
NAME URANICK, CRAIG NAME
STREET ADDRESS | 1365 WINDSONG RD STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32809 CiTY-8T-2IP
TILE VP [ Delete TINE [ Change [ Addition
MAME REARDON, DEAN NAME
STREET ADDRESS | 290 EAGLE KNOB POINTE STREEY ADDRESS
CITY-ST- 2P LAKE MARY, FL 32746 CIRy-§1-27
TILE 1 Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-§-2ip CIY-ST-7ip
TIILE 3 Delete TITLE [ Change [ Aadition
NAME HAMD
STREET ADDRESS STREET ADDRESS
Ciy-51-29 CITY-ST-2P
e O pekete e () Change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cify-§1-2p Ciy-s3-2Ip
TITLE [ oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CHY-ST-2If CIY-51-2tF
5 I

Ay does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity 1hai 1he information
indicaled on (Nis report or s and accurate and 1hat my signature shall have the same legal effect as il made under oath; that | am an efficer or director
of the corporation or the ered to execule this reportas required by Chapter 607, Florida Staiutes: ang thal [ny name appears in Block 10 or Block 11 it

changed, or on an apachment wit “wilh ail other fike empower, .
/ A /07
7 e

12. { hereby cerlify that the informali

SIGNATUR

smumux}g&a THRED GR PRINTED NAME GF SIOHING OF FIGER OR DiRCCTOR Disjtrme Pracne f




