FILED
v May 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORT 04-17-2007 90055 034 ***150.00

1. Enuty Nama
GUEST, PEAVY, GUEST, CPA'S & COMPANY
Principal Place of Business Mailing Address
50 KINDRED S7., SUITE 303 50 KINDRED ST., SUITE 303
STUART, FL 34354 STUART, FL 34394
2. Principal Place of Buginass - Ni PO, Bux » 3. Mailing Acdress “lI[IIII m I|||I |Il|| II||| I|m Il]ll ﬂl" ||I|| |w' HI" mll INIII || I|||
i ita, Al .
Suite, Apt. ¥, elc Suite, Apt. #, Blc 04062007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Numboé? q - Appliad For
) 0-5 70)/ AN Not Applicable
Zp Cowntry o Gourtry 5. Conitcate ol Sons Dosiog (] 3875 Addtional
Fesa Required
6. Name and Address of Currant Repistered Agant 7, Name and Add of New Registered Agent
Name
GUEST, JAMES M
50 KINDRED ST., SUITE 303 Street Address (P.O. Box Numbor is Not Acceptabla)
STUART, FL 34994
City FL [ Zip Code
8. The above named antity Submits this siatemant lor ihe purpose of changing its registared oflice of registared agent, or beth, in the Siale of Ror:da. | am tamiliar with, and accept
the obligations of registared agent. .
& -/j2-07
SIGNATURE /]
Snﬂ%_ e or punted narne of ragrrzerad egen! bnd Ll f apphcacie, |NOTE: Hagaatersa Agent wgratune ragure whan ronsaieg} DATE
}
FlLe'{owm FEE 13 $150.00 9. Eiecton Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O AcdedioFees
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD {J peate TIRLE O charge [ Asdition
RAME GUEST, JAMES AWML
STREET ADDAESS § 50 KINORED ST., SUITE 303 STREET ACDRESS
ciry-§7-he STUART, FL 34004 oy-51- 0P
e v O Dewte e Olcmnge  [J addition
aaME PEAVY, JEFFREY NAME
STREET ADDRESS | 50 KINDRED ST., SUITE 303 SIREET ADORESS
CI1Y-55-27 STUART, FL 349%4 Ty -51-2F
IiLE s [ pewe THLE Dcmnge [ Acdition
HAME GUEST. ROBERT HAME
STAEE? ADDRESS | 50 KINDRED ST.. SUITE 303 STREET ADORESS
Cify.ST. 7P STUART, FL 34994 Crv-Si-28
Ime 3 Detete HILE [0 Crange (3 Addaien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-SI-0p
TME O Detern ThiLE O changz T Adition
NAME NAME
STAEE] ADDRESS SIREET ADORESS
CITY-§7-2P cry.sr.ap
TILE [ Dewte jtts O Change (] Addition
NAME NAME
STAEET ACORESS . SIRLET ADDEESS
CTY-S7-2P oiry-$u-ap
12, | hereby certify that the information supolied with his titing €68 not cualify for the exemptions corrained in Chapier 19, Florida Stautas. | fudher certity thal the infcrmation
inclicaled on Ihis repcit o suppiamental report is Wue anc accurate and that my signature shall have the same lagal g'tact as it made under oaik; that | am an officer of direclor
ol the corporation of the recener or lrustee empowered 10 BxECuULE (NI5 IpOrt as raquIrec By Chaprer 607, Florida Statutes; anc thal my nama appaars in Block 10 or Block 11 i
changed, or on an altachment with an ad s, with all a:hes like empowered,
—z-00
SIGNATURE: y
0 OR PRINTED MAME OF MONIND OFFICER OR OWECTOR Dae Dayiere Prong »




