2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088419 Feb 15,2007 08:00 Al
*- Enity Namo Secretary of State
GLOBAL GUARANTY, INC. l'y
Principal Place of Busincss Mailing Address
1535 OAK FOREST DRIVE 1535 OAK FOREST DRIVE
RN
2. Principal Place of Business - No P.C. Box # 3. Maiiing Address
Suile, Apl. #. otc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & S1ale Cily & Slate 4, FEI Number Applied For
59-3410002 Not Applicable
Zio Country Zip Couniry 5. Ceriificalo of Slatus Desirad | gg'gfq::?:gm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Namo
SELBY, DWIGHT C .
15835 OAK FOREST DRIVE Slrool Address (P O. Box Numbor is Not Acceplable)
ORMOND BEACH FL 32174
Cily FL Zip Code

8, The abovo named onlity submils this staloment for the purpose of changing its registered oifice o regislered agent, or both, in the State of Florida, 1 am lamiliar with, and accopt
tho obligations of registered agent

SIGNATURE i

Squature, ypud o prited nama of regrsrerec agont and Lile r apphcable, {NOTE: Regmierea Agent sgnatue required when roinslaiing) DATC

FILE NOWII! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Eloction Campaign Finanging $5.00 may Be \
Trusl Fund Contnibution,  []  Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN (1

e P [ Deleto T O3 Chiange [ Addition

NAME SELBY, DWIGHT C NAMI U

Siree 1 sooness | 1535 OAK FOREST DRIVE SIRTLADORESS HO0000B3 /7 -

eqv-st.zp | ORMOND BEACH FL 32174 Y- 81 2P D2/ 267 -80063-010 350,00

1: [ petete i [CIchange [ Addinon

NAME NAMI

STRLET ADDRESS SIRLEY ADDRE§3

CITY-$T-21° CIY-ST- 211

WILE 1 Delete T Ol change [ Addiion

NAML HAME :
SIREET ADDRE &5 SIREET ADDRESS

CITY-5T.20 I -5l 2P

T O pelele e . [ Change [ Acdilion

NAME NAME,

STREFT ADDRF S5 SITIFLT ADDRE S8

CIrY-S1- 7P CIY-$1- 21

HIE O deste e [ change [ Addilion

NAME, NAMI

SIRELT ADDHE S5 SIR 1 ADDIY 85 ;
CITY-§1- 7P CIY-$1- 2P !
e 1 eleie e [ change [ Adaition |
NAMS: NAME

SIRECT ADDRESS STRIET ADDR 85

cIfY- s1- 7P Cily-ST-21p |

12. | heroby corlify that ihe infermation supplied wilh this filing does nol qualily for Iho oxemptlions conlained in Section 119, Florida Statutes. | furlner cortfy that the information
indicatad on this reporl or supplomental reporl is lrue and accurate and that my signaluro shall have he same legal effecl as if mado under eath: thal 1 am an officor or direclor
of the corporaticn or the recewer or lrustee empowered lo execule (his report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiach t a S IFothor like empowered.
A-10-07

SIGNATURE: e
SIGNATURE-AND TYPED an?wyn?r’smnme OFFICER OR DIRECTOR Daie Daylme Phona 4




