L | FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P97000088005 Secretary of State

1. Entity Name
EDWIN J. GUILLOT, P.A.

Principal Place of Business Mailing Address
10001 BLOOMFIELD HILLS DR. 10001 BLOOMFIELD HILLS DR.
SEFFNER, FL 33584 US SEFFNER, FL 33584 S
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GUILLOT, EDWIN J
10001 BLOOMFIELD HILLS DR.
SEFFNER, FL 33584 'l.
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SIGNATURE
Signature, typad or printad name of regislersd agent and title if applicacls (NOTE: Registarad Agent signaturs raquired whaa reingialing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
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