2007 FOR PROFIT CORPORATION Apr 26F21(I)J(}%D08

ANNUAL REPORT

DOCUMENT # P97000003961

1. Entity Nama
AFISHIONADO GUIDE SERVICES, INC.

Principal Place of Businass Mailing Address
204 S. MANHATTAN AVE PO BOX 18492
TAMPA, FL 33609 TAMPA, FL 33679

A0

03042007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Ao For

65-0717812 Not Applicable
it ; $8.75 Additional
5. Certilicate of Status Desired 9] Fee Required
6. Name and Addross of Gurrent Registersd Agent B - e e P B R .

2045 MAKHATAN AVE DO NOT WRITE
TAMPA, FL 33609 ‘ IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered cilice or registerad agent. or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registerad agent.

SIGNATURE
e, bypad of panted neme of ragestared agen &nd bile f apphcable. {NCTE: Regnsisred Agent sgriung requisd when (einslaing) DATE
OGE00TA3203
9. Election Campaign Financing $5.00 May Ba ,.. """ 23t o _
Aﬂ:ef INIl.EyI:C'W;(I,I;.’FFEanIai?"I bsg 'g5050_°0 Trust Fund Contribution. O Added to Fees InT D D "SU ZiE'ui“ﬂU ‘4 IEG " UD
10, QFFICERS AND DIRECTORS ]
TMLE P
NAME OSBORNE, DENNIS W

STREET ADDRESS | 204 S, MANHATTAN AVE
CITY-51-219 TAMPA, FIL 33609

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TIE
NAME . ) - © e gee e we e e -

e s " DO NOT WRITE

e .~ IN THIS SPACE

STREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

12. | hereby cartify that the informatign supplied with this filin g doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this repert op€uppldmental report is true and accurate and that my signature shall have the same legeal etffect as if made under cath; that | am an officer or director
of the corporation or the/feceiverfor irustea empowgset o axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attaghment yith an addrge bther like empowerad.

S Cedad OnPoona H2F 0D 575259 DA

BIGNATURE AND TYPED OR PRINTED NAME OF !IGNINB OFFICER OR DIRECTOR Date Daytima $hone #

SIGNATURE: 4

:00 A
Secretary of State

;/



