FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000079797

1. Entity Name
GUZZLERS COMPANY

Principal Place of Business Mailing Addrass
7433 ALOMA AVENUE 9805 LAKE GEQRGIA DR.
WINTER PARK, FL 32792 ORLANDO, FL 32817

A

04212007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE v

59-3542470 Nat Applicable
$8.75 Additional

~Fae Required

5. Ceortificate of Status Desired 0

6. Name and Address of Current Registerad Agent

HANKEY, W. RYAN DO NOT WRITE

8805 LAKE GEORGIA DR,

ORLANDO, FL 32817 IN THIS SPACE

8. Tne above named enliy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accapt
Ihe abligations of regisiered agant,

SIGNATURE
S«gralure. typad o7 printed /Mo Of registered agant and Lile il applcants. {NOTE: Registerad Agsnal sigrature requirad when reinsiatng) DATE

9. Election Campaign Financing $5.00 may ge

FILE NOWHI FEE IS $150.00 Trust Fund Contribution, 0 Added to Feas

After May 1, 2007 Fee will be $550.0D

10. OFFICERS AND DIRECTORS |

e PD

NAME HANKEY, W. RYAN

STAEET ADDRESS | 8805 LAKE GEORGIA DR.
CITY-ST-2P ORLANDQO, FL 32817

00000742914
07—

o
0

U'[l 1

TILE o} s/ i
NAME HANKEY, PATRICIA

STREET ADDRESS | 805 LAKE GEORGIA DR.
CImY-51-2P QRLANDO, FL. 32817

TTLE
NAME

STREET ADDRESS DO NOT WRI TE

CITY-ST-2P

- IN THIS SPACE

NAME
STREET ADDRESS
LTy -S1-2IP

TInE

NAME

STREET ADDRESS
Cire-51-21p

HILE

NAME
STREET ADORESS
CITY-S1-2IP

does not qualify for the exernptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or direcior

12. { heraby certfy that the information suppliad with this filin é;
is report as required by Chapler 607, Flonda Statutes; and that my nage appears in Block 10 or Block 11 if

indi¢ated on this report or suppiamental report is true an

ol the corparahon or the recavBr Oyusies empowerad 15 axgoule |

chahged, Of gn an atiachry gh address, with all other e ery
- ’

SIGNATURE:

r P A
NATURE AND YYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons #

~B00RE-005 1513_%;:3

Secretary of State




