FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000082055 04-19-2007 90201 042 ***150.00

1. Entity Name

GUPPY ALSO, INC.

Principal Place of Business Mailing Address -

7518 FAIRLINKS CT 7518 FAIRLINKS CT

SARASOTA, FL. 34243 SARASOTA, FL 34243

e S Bt | R AARHG AR TR
Sue, Apt.f, e Sute. Apl. #. elc. 04122007  Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For

65-0787122 Mot Applicable
Zp Country P Country 5. Cortificate of Stalus Desied O $8.75 ndditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STEPHEN F. VOIGHT, P.A.
2414 BEE RIDGE RD Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34239

City F L Zip Cede

8. The above named entity submits thss statement for the purpose of changing os registered office or regisicred agent, or bolb, in the State of Florica | am familiar wilh, and accepl
the obligatons of registercd agent

SIGNATURE
Signatures, lyped o pricred misne of tegisteced agent and Wk d applcitle (MOTE Registeres Aganl signalura 1enuired whee ransiating) DAIE
FILE NOWH! FEE IS $150.00 2. Clection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlabuiion. O Added o Fees

P 1 OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
“Tine PRES T Delate TINE I change [ Addihan
NAME THOMAS H SCOTT HAME

"STAEET ADDRESS 7518 FAIRLINKS COURT STREET ADDRESS
ICII\’ sT-21P SARASOTA, FL 34243 CITY-ST-Z2IP

TITLE VP T Delete TITLE [} Crange [ Addilion
" NAME MARGARET A SCOTT HAME

STREET ADDRESS | 7518 FAIRLINKS CQURT STREET ANDRESS

CITY-51-2IF SARASOTA, FL 34243 CHY-5T-2IP

TILE T Delate TIILE [ Change [ Acdition

NAME MAME

STREET ADDRESS STREE] ADDRESS

ChiY-S1-2p CIvy-S3-2IP

1LE ] Delele TILE [ Change [ Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

Ciry-$1-21p CITy-S3-21P

TIILE 1 Defete TITLE [l change  [C] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 1P

TITLE 7 Detele TITLE [ Crange [ Addition

MAME HAME

STREET ADORESS STREFT ADDRESS

CITY-S1-21P CITY-SF-2ip

12. ! hereby certify thal the wlormation suaplied with this filing does not qualily for the exemations contained in Chapter 118, Florda Stalutes. | urther cerlify that the information
indicated on this repori or supplemental report 1s true ana accurale and thal my signature shall have the saime fegal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered (o execute this report as requirea by Chapter 807, Flonda Slatutes: and that my name appears in Biock 10 or Block 11 4f

changed, or on an attachment wilh an address. with all other ke empowered.

7
SIGNATURE: . /Ssivan. Al <Se 7 Y ~/E-67 BJ(’;O//

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Caylirn: Phone #




