_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

( PROFIT ,"‘7/ ; FLOKIDA DEPARTMENT OF STATE
CORPOHAT’[ON Sandra B Morlnam

Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

199
DOCUMENT # (9)
1. Corporation Nang

GUTHRIE HOLDING, INC.

SR —

UG AR

Principal Place of Business - "Mgrlur‘lg Addross
5850 TG LEE BLVD 5850 TG LEE BLVD
STE 345 STE 345
ORLANDO FL 32622 ORLANDO FL 32822 L e e e e i -
us us 3. Dale Incgrgporalnd o Quialihed 1[35. Date of Last Repart
sz Principal Prce o Businoss. T 2a. Waing Address T4 Fa Riamioee 7T T T T T T T apphed For
}ﬂ ______ e ?§J7 i _ . 34'134&301 o | [Nt Applicable
SLrte ’ d b, B . t o e
| Sute Apton et | Sute Apl i ec 6. Cortivcale of Stalus Degrert 03 $8.75 Additional
LQ?], - . 27| . o B Fae Required
_ Cny & State ~ City & State 6. Election Campaign Financing 0 $5.00 May Be
23} o 28| S Trust Fund Conlribution ‘Added to Fees
o 2p Gountry | Zip | Country 8. This corporabion has lakiity for intangible tax under s 199,032,
24 25 20| 30| | Flonda Statutes | ves [1No
| 77 o Name and Addross of Current Registered Agent | | 7" 10. Name and Address of Nbw Registered Agent

C T CORPORATION SYSTEM : 82| Stroat Adliresa [P0, Bow Nuriber is Nat Acceptal ioy
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

B4| City

le_é&ie

- FL ||

1 Purscimit 1o the provisions of Sections 607 0602 and 607 1508, Florida Statites, the above named corporation st This statement for tho pu-pase af changing is regstered office
o registerad agent, or both, in the Sta‘e of Florida. Such change was authorized by the corporalion’s baard of drectors | heraby accepl the appointinent as registered agent. | am
farvidiar with, and accepl the obigations of, Seclion 607 0505, Flarida Statutes

SIGNATURE . o : . . S
‘7 Slln_;,h::ljir:zfl o printed na m_":\f TR OLT | a\‘n._*w' anttmel ﬁ|)p|24l i e (ADTE Roggiterers AgEDE Sihwtlre f i vt et kY o ~ LATE . G
o OFFIGERS AND DREGTORS 13, T ADDNIONS/CHANGES 10 OFf IGE RS AND DIREGTORS i 12 2
PD [ DELEne 11 TIF [J Crange [ Addivon v
QUARTA, ROBERTO 12 NEME 3
ik ] ADOACSS 401 EDGEWATER PL STE 670 13 SIREFT ADDRLSS a
s | WhKEFELOMA o bwewsw | IR
T 10 MG 2 1TIE O Change [ Addition |©

HAME ROMEOQ, ROBERT W 22 HAME
STHEES AORESS 5850 TG LEE BLVD STE 345 2ASIRLET ADDRT 35
cr-stne | ORLANDOFL 240512

i sSD T B B T T T T T T T T M Change [ Adduor
NAME MURRER, GREGORY J 37NN
STRLLT ALDR S 401 EDGEWATER PL STE 670 33 SIREE) ADTFSS

Convsize ) WAKEFELOMA o lseowestae Lo
Tt [] D=LETE 41N [ Crange  [J Additon
NAME 42 NAME
STRTET ADLRSS - 23 STREFT ADDRESS

T L UVt (51111 L L S .
WiE [ DELEE 5 17/TLE [} Change  [] Aodition
haME 52 NAME
STREET ALORESS 53 STHEL] AGDRI 55

L L R e R sacewestne 4 i B
it ] buete 5 1TINE [] Change  [[] Addtion
NAM: 67 NANE
SIHEL T ADDRESS 63 SIREE ] ADDFY 55

Chy-§r-aip €4 0TY-S1-21F
J | 18 1do hereby certily tnat the infomaton suophed witl this fiing is vokintarily frmshed and does not quaify for the exeripbon stated in Section 113.07G)k). Florida Statutes. | furtier
certify that the: information indwated on this annual reparn o supplernental annual repor is true and acourate and tha! my sigoature shall have the same lega! effact as if made under
oatn: that | am an officer or directompl the corporation o the receiver o7 rustet ermpowersd 10 exxcute ths eport as requred by Chaptar 807, Flor.da Stalutes, and that my name
appears n Block 12 or Block 1

(W b wilh an address 3
SIGNATURE: , A o”f% |
SIGNATURE AND TY#ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Thite: Dutgtesw e #




