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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000133620 LY 04-24-2008 90107 007 ***150.00

1. Entity Name
GUARDIAN DEVELOPMENT SOLUTIONS, INC.

Principal Place of Business Maiting Address EA
4265 US HWY 98 N 4265 US HIGHWAY 98 NORTH, SUITE 517
SUITE 517 LAKELAND, FL 33809

LAKELAND, FL 33509

A A
ToAD . TEOLA TRRE | ¥ 75f6 TeoLA LANE
Suite, Apt. #, em Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
S EVE L P " Tevirranes e
7};2 2 _7 3 @ Counw g A “p ;4,7; Q Coum& . S' ﬂ_ . 5. Certificate of Status Desired O Eg‘gsqm:;‘bm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

GALLOWAY, DAVID H .

506 N ALEXANDER ST . Sueet Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563

City FL | Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am tamiliar with. and accept
the obligations ol registered agent.

SIGNATURE

Signalure, lyped o printad name of regrslensd ager ana e il spplicatie, (NOTE: Ragisieed Agent Shinatu e iequired when reingiating| DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F'inancing 0 $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete T Dieceror— Ol Change  (E&rdition
NAME MASEK ALDAY, CHRISTINE NAMIE pav D K- GALLow
STREET ADDRESS | 2040 ISOLA LN STREFT ADDAESS S06 N A-LEXAND r
on-st-1P | GROVELAND, FL 34736 CITY-ST-2P PLir &éﬂ7 P BEVEL
me [ peiete TTLE (I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-81-21P CITY-S$T-2IP
TILE [ Delete TTLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE O pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2P cIry-S1- 7P
TITLE O Detete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIry-ST-2P

12. | hereby cerlify that the information supplied with this filing does nol quatlify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the infarmation
indicated on this repart or supplemental 18por is irue and accurate and that my signature shall have the same jegal effect as if made under odth: that | am an officer or director
of the co#poration or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ M&W DA 5#//0%‘1, 4/%/05 5/3,7543438

TURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Oyl Prone &




