2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P07000121350

1. Entity Name
THE PERFECT HOME GUIDE, INC.

Principal Place of Business

1210 S INTERNATIONAL PKWY
SUITE 170
LAKE MARY, FL 32746  US

Mailing Address

1210 § INTERNATIONAL PRWY
SUITE 170
LAKE MARY, FL 32746  US

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

3. Mailing Address

Suie, Apt. #. elc.

Suite, Apl. #, etc.

FILED

QTR

01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
Not Applicahle
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

§. Name and Address of Current Registered Agant

7. Name and Address of Now Registerad Agaent

MCGRODER, PATRICK J

1210 S INTERNATIONAL PKWY
SUITE 170

LAKE MARY, FL. 32746

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changng its registered office or registerad agent. or both. in the State of Florida, | am familiar witn, anda accept

the chligations of registerad agant.

SIGNATURE

Sigratuo. typed or prnied name of reqisierod agent and

Wie «f apphcabie. (MOTE Aegisterec Agent signalure requited when reinstaiing)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Lo
[

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O poiste TILE [ Change ] Addition
NAME MCGRODER, PATRICK J NAME

SIREET ADDRESS | 1455 TRAVERTINE TER STREET ADDRESS

GITY-ST-2P SANFORD, FL 32771 CITY-§T-2IF

TILE D [ pelgte TIILE [ change [ Aduuion
NAME BREWER, DAVE NAME

STREET ADDRESS | 4001 BERMUDA GROVE PLACE STREET ADDRESS

LITy-ST-2Ip LONGWOOD, FL. 32779 ciry-ST-2P OO0 EST

me D O eete 02727 /0580027 - 08ewts(] . Thosion
NAME DALE, MICHAEL NAME

STREET ADDRESS | 475 DENTON CT- STREET ADDRESS

CITY-57-2F LAKE MARY, FL 32746 SV 572, .
TITLE [ pelete TILE [0 Change  [] Aduition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P GITY-ST-7IP

WALE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST1-2P CITY-ST-2IP

TLE O Delete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
cITy-ST-2P Cry-S1-2p -

12. | hereby certity that the information supplied with this filing does nat gualfy for the sxemptions contained in Chapter 119, Fiorida Statutes. | further certify that he information ..
ingicated on this report or supplementar repoart is true and accurate and that my signature shall have the same:-legal efiect as if made under oath, that | am an oHicer cr director
of the corporalion or the recever or Irustée empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered,

sneumuns;@‘“’% A7 %__\_ Dokl To 1 lovorler

Z- 1508

L] SES-8

750

SIGNATURE ANDW!! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Duyhrie Phonu 8

T4

Feb 19, 2008 08:00 AN
Secretary of State



