Lo FILED

2008 FOR PROFIT CORPORATIO Jan 22, 2008 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P94000017035 01-22-2008 90049 046 ***158.75
1. Entity Name
PUNTA GORDA REPS INC.
Principal Place ol Business Mailing Address
912 MESSINA DR 912 MESSINA DR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
e RO A A NEVA
Suite, Api. #, elc. Suile, Apl. 4, elC. 01142008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Numbsr Applied For
65-0456911 Not Applicable
e Country Zip Couniry 5. Carlificate of Stalus Desired s 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

GUIDI, ARTHUR J

912 MESSINA DR Streel Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

8. The above namad enlity submils this statement lor the purpgse ol changing ils regislered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatum, lyRed of phinted naine of regisiered agent und lille |l apphcable. {HOTE: Ragsteredd Ayent signature reguiad when renutalnig) DAl
FILE NOWH! FEE IS $150.00 I, 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550000 Trust Fund Contribution. 0  Added to Fees
poox K |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| b . ] Delete TITLE O change (7] Addition
NAME GUIDI, ARTHUR J \ . NAME
STREET ADDRESS | 817 MESSINA DR P STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 3395 _4 CITY-S1-21P
TITLE D i L [ petete TITLE O change [ Acdiion
NAME GUIDI, T. ROBERTA ' NAME
STREET ADDRESS [ 917 MESSINA DR STREET ADDRESS
orv-s1-22 | 'PUNTA GORDA, FL 33950 ° OITY-51-2IP
TMLE D - O Delete THTLE ] Change [ Addition
NAME GUIDI, LISA . ' NAME
STREET ADDRESS | 4 GERTS WAY : STREET ADDRESS
CIvY-S1-2IP EDGERTOWN, MA 02539 CITY-S7-21P
1ILE [ pelee TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-21P CITy-ST-21p
TILE [ cetete TMLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-ST-20P
s O belete LE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-721P CITY-5T-21P

12, | hareby certily that the infarmation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under ath: thal | am an officer or director
of lhe corporalion or [he receiver or rustee empoweared 10 execuls Lhis repor! as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 111l
changed, or on an altachment with an addresg) with all ather like empowered.

SIGNATURE: V’ / \‘-’/‘/ ‘\ lé”% \ﬁ'ﬂ \ )ﬁ‘?mi/)q’?

SIGNATURE ANﬂ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daylm‘é




