FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
:ANNUAL REPORT . . ecretary of State

DOCUMENi’ #P97000007703 .« 04-11-2007 90017 010 ***158.75

1. Entity Name
GUARDIAN ANGEL HOME COMPANION SERVICE, INC.

Principal Place of Business Mailing Address qu “.\) buvJs
8 TANGERINE ROAD 8 TANGERINE ROAD '
YALAHA, FL 34797 YALAHA, FL 34797
R T T O
¥XTANGERnE | RO
S{?ﬁfz j‘;i_ Y Suite. Apt. #. ete. 03302007  Chg-P CR2E034 (12/06)
Cliy & Staie City & State 4. FE) Number Applied For
f-‘“ A OKR DA 7 59-3432516 Not Applicable
23|p L‘f’ -7 97 Couzn;yﬁ Kl"‘_:.' e Country §. Certificate of Status Desirad E/gg'gasqlﬂréﬁmal
6, Namep and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . . _
- - Narme L 6
L % L t
. Streat A&d} 55 . Box Number is Not Acceptabl
H 34737 o, ' 2:
City ¥ FL | 2° Code

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

D™ £
SIGNATURE AP
Srnnq\ufﬁd or printed name of reguitered agent and tile if applicable. (NOTE: Ragisterad AQent Signalure requied whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ] 3 pelete TITLE [ change  {T] Addition
NAME RUSSO, JUDHITH NAME
STREET ADORESS | 8 TANGERINE ROAD STREET ADDRESS
CITY-51-7IP YALAHA, FL 34797 CITY-ST-2IP
TMLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2ZIP
TMLE [ pelete TILE [change [ Addition
NAME NAME
STHEET ADDRESS ~ STREET ADORESS . . _
“cmy-st.ap CTY-ST-2I
TILE 3 Delete TIRLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-21P CITY-§T-2IF
TITLE [ Detets 1ITLE [JcChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that tha information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 oath; that | am an cfficer or director
of (he carparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered. . F52 - BR'V R d

/L-c-d
SIGNATURE: fmn OR DIRECTOR %/é/é 7 ‘if' 35‘2 — Bmzﬁm‘ 2 ?D

Tt




