FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000151550 ecretary of State
1. Entity Name 04-20-2007 90071 016 ***150.00
GUYNES MANAGEMENT CORP
Principal Place ol Business + . Mailing Address.
1907 8TH STREET WEST 1907 8TH STREET WEST
PALMETTO, FL 34221 PALMETTO, FL 34221 : _
S R GG R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Num Applied For
o{ 0 - %03 -j "’2 ’ ? Mot Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O E?e'g:‘a?:;“o"a'
¢, Namae and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
Uy
?907%%% g$gg§rn-\;v‘évs-r Street Address (P O, Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL | Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Sigrature, typed or printed narme of registered agent and ttie it appicable. (NOTE: Registered Agant signature required when remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DIR O pelete TILE [ Change [ Aadition
NAME GUYNES, KENNETH W NAME
STREET ADDRESS | 1907 8TH STREET WEST STREET ADDRESS
CITY-31-2IP PALMETTO, FL 34221 CITY-ST-2IP
I DIR O Dalete TITLE [ Change ] Addition
NAME GUYNES, JASON § MAME
STREET ADDRESS | 1907 8TH STREET WEST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-$7-21P
L:’L“EE O petete LLT;EE D/ S A _5 ttmend A S-"’g{:hange g'mdmon
T W
STREET ADDRESS smheer aporess | S Cf &7 & fh STR
CY-ST-2IP CITe-§1-21P P/_]L/N(_?Z_G P FLEX
TTLE 1 Delete e [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-51-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-$1-21p CITY-51-2IP
TITLE 1 Delete TinE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shali have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation cr tha recaiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on achment with an address, wil r like empowsrad.,
/ = -
SIGNATUR:MQL. Cin-imc_»—— ( jassa el /,ua‘s SGlrpior  Fetr-7RE 1 5%
Umﬁ\mns AND TYPED OR Emk{so mﬂ?r SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




