2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000049956 Feb 16, 2007 08:00 AM
1. Enly Name Secretary of State
ON-GARD, INC.
Principal Place of Businoss Mailing Address
170 RAMBLEWQOQD CIRCLE 170 RAMBLEWOOD CIRCLE
R A “II”"’ ”I ml' 'Im llm "m ||m Ilm Im“m ml’ I’”l IH‘“HH"‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl #, olc. Suile, Apt # clc 15t MOORE CR2E034 (10/08)
City & Stato City & Stale 4. FEI Number N Applicd For
- 59-0842329 Not Applicable
Ze Country Zip Couny 5. Cerificate of Status Desired [ gg‘gfqlﬁ:ld;“onal
8. Namo and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Namoe
HABER, ARTHUR :
170 RAMBLEWOQOD CIRCLE Streel Address (P.O. Box Number is Not Acceptablo)
ROYAL PALM BEAH FL 33411
Cily FL ‘ Zip Code

8. The abavo named entity submits 1his statement for the purpose of changing ils registered office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accopt
lne obligations of regislered agent.

SIGNATURE
Sigrature, ypad or prnted name of rogrsierad egent and tille * apphcatle (NOTE: Rogslerad Agent sigralura equired when rginsiahing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE [Jchange ] Adeition
STREET ARl s | 170 RAMBLEWOOD CIRCLE SIRFFT ADDRESS iljlnﬂ {15 "ﬂ"'ﬁg
civ-st-zp | ROYAL PALM BEAH FL 33411 Y- 51 2P fn ﬁ 42020 150,00
Tne sT O elete TILE [J change [ Acdition
NAME HABER, LYDIA NAME
SIRIET Aokl ss | 170 RAMBLEWOOD CIRCLE STRE FT ADDRESS
CIy SI-2IP ROYAL PALM BEAH FL 33411 CITY-ST-7IP
TIME O etete TMe [ change [ Adihtion
NAMF NAME
STREET ADDRISS SIREET ADDRESS
CITY-SI-ZiF CITY- SI-ZiP
Tne [ Desste TILE Ochange [ Agdinen
NAME NAME
STREET ADDRI 8% SIATFT ADDRLSS
CITy-s[-21P CITY-SI-ZIP
THLE [ Delete TILE [Jchange [} Addition
NAME NAML
STRFET ADDRISS SIREET ADDRESS
CITY-S1-71P CITY-SF- 2P
TIME O oelete TITLE 7] thange [ Adaition
NAME NAME
STAFET ADDRESS SIRLET ADDRE 59
CHY-ST-2IP CIY-ST-ZIP

12, | hereby cortify that the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or sup;:lemenlm report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho recef d lgfgxecule his reporl as required hy Chapter 607, Florida Slatutes: and that my namae appears in Block 10 or Block 11
if changod, or on an attac allfgther ko gmpowered

SIGNATURE: ferhup. -HEBER (11307 Sb- 798,34 2

SIGNATURE AND TYPED OR afumtn NAME OF SIGMNING OFFICER OR DIRECTOR Daie Daytime Phone 4




