N\l

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2007 08:00 Al

DOCUMENT # P22000005571

1. Enrtty Name

GUERRY SERVICES, INC.

Secretary of State

Mailing Addrass

P.0. BOX 783
LAKE CITY, FL 32056

Principal Place of Busingss

264 SW FOREST LAWN WAY

LAKE CITY, FL 32025 (S us

{

i
sl

DO NOT WRITE IN THIS SPACE

ey

e

01152007  No Chg-P CR2E034 (11/05)
‘ 4. FE! Number Apphed For
59-3154663 Nol Applicable
$8.75 additional

. 5. Certificate of Status Desired

8. Name and Addross of Current Reglstered Agaent

GUERRY, THEODORE L SR SN

264 SW FOREST LAWN WAY .
LAKE CITY, FL 32025 .

Fee Required

DO NOT WRITE
~ IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of rogistered sgeal and tils i applcable

(NQTE Reqiiieidd AQont Signajure reGuickd whian rainstaing]

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

LO0000 729561

5.00 - - ~
S5.00MmBe | e Da/07-30045-003 158.75

Added to Fees

10. OFFICERS AND IRECTORS

TULE D
NAME GUERRY, THEODORE L SR
SIREET ADDRESS

CiTY-51-2)P LAKE CITY, FL 32025

TINE

NAME

STREET ADDRESS
CiTy-ST- 2P

TLE

NAME

STREET ADDAESS
CIry-51-219

TITLE
NAME [
STREET ADDRESS

CITY-§1-2p : B e

TILE

NAME . g

STREET ADDRESS
CiTy-57-2iF

TILE

NAME

STREET ADDRESS
Cay-S1-2p -

,— ;s- T

264 SW FOREST LAWN WAY _ PRI

' DO NOT.WRITE
ZIN THIS SPACE

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert &5 required by Chapler 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 4f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: gzodore; ‘L.}Z{e‘fx‘y, g?f 7

04/23/07 386~752-6633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Prone »




