2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000053582

FILED
Sep 06, 2007 08:00 A}

1. Entity Name

- Secretary of State
GUARDIAN DIVERSIFIED GROUPE, INC.

Principal Place of Business Mailng Address

2429 NEWPORT ROAD 2429 NEWPORT ROAD
NORTHBROOK IL 60062-6533 NORTHBROOK IL 60062-6533
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite. Apt. #, etc. 2nd MOORE CRZEQ34 (4/07)
City & State City & State 4, FEI Number Applied For
65-0676690 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED .
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

Zip Code

City FL

8. The above named entity submits this statermant fo: the purpose of changing s registerad office or regislered agent, or both, in the State of Flonda, | am familar with, and accept
the obligatong of registered agent.

SIGNATURE

Sgnalura, typsd of nanled name o registered aganl and el aophtabie (INOTE Rgpstere Agent sgindlure 1etiun 0@ wheo renstahing) BEUIN

S 607.193(2)(b). F.S., allows for the waver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee to file is $150.00

9. Election Campaign Financing
Trust Fund Contripution.  [J

$5.00 May Be
Added to Fees

h)

OFFlCEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O zeiee TIRLE [J Change [ Addition
NAME KOVANDA, LOUISE NAME
STREET ADDRESS 2428 NEWPORT RD STREET ADGRESS
cmy-51-2p - NORTHBROOQK IL 60062-6533 CITY-5T.2i#
TILE VST [ oelete i3 T Change [ Additicn
NAME EVERETT, CHARLOTTE NAME
STREE! ADORESS 2429 NEWPORT ROAD STREET ADDAESS L0000 {73430 o
omv-s1-2p NORTHBROOK IL 60062-6533 Y5120 (9438107 -00003-002 153,75
TITLE v 0 pesete e . [JChange  [2 Adcihion
NAME BTOLLEH. WILLIAM J NAME
STREET ADDAESS 24209 NEWPORT RCAD STREET AODRESS
CiTy-S7-2IP NORTHBROOK IL 60062-6533 CT¥-ST1-2P
LE [ petele TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-57-2IP CITY-ST-21P
TLE ] Delets e [ Change [ Adcion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§1-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-2P

12. | hereby certify that the informatigasupplied with this filng does not qualfy tor the exemptions contained in Chapler 119, Florida Statutes | further certify that the infermation
indicated on this report or supplgfe)tal report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an efficer or director
of the corporation or tha recewg ustee empowared 1o executdyn:s report as requirea by Chapter 807, Florida Statutesd and that my name appears i Block 10 or Blaek $1if

changed., cr on an attachme an address, with all gther iike efhpowered.
’ —
SIGNATURE: & b Jrel, 1 o ds FLT AN 53%1.
Dayuma Phone &

/ SIGNATURE AND T'YPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® ‘Date




