2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- . FILED .
May 02, 2008 08:00 A

~ 7

DOCUMENT # P98000079797

1. Entity Name

GUZZLERS COMPANY

Secretary of State

Mailing Address

9805 LAKE GECRGIA DR.
ORLANDO, FL. 32817

Principal Place of Business

7439 ALOMA AVENUE
WINTER PARK, FL 32792

O

04282008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
58-3542470 Not Applicable

5. Certificale of Status Desired O $8.75 aaditional

Fee Required

Ties

6. Name and Address of Curreni Registered Agent

HANKEY, W. RYAN
9805 LAKE GEQRGIA DR.
ORLANDO, FL 32817

PO

" DO NOT WRITE
. INTHIS SPACE .

DN ~
H
Nt .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both

the obligsations of registered agent.

. in the Stale of Florida, 1am famiiiar witn, and accept

SIGNATURE
Signature, typad or printad name of registared ageni and Iitie H appicably.

{NOTE, Regisiared Agen| signature required when reinsiating)

FILE NOWI! FEE IS 5150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campeign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

PD .
HANKEY, W, RYAN

5805 LAKE GEORGIA DR.
ORLANDQ, FL. 32817

TITLE

NAME

STRESY ADDRESS
CITY-§T-21P

TITLE D

HANKEY, PATRICIA

9805 LAKE GEORGIA DR.
ORLANDO, F|, 32817

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-SF-71F

.

- INTHISSPACE - -

U uDnhosd4ns

P - 05/25/08-30096-02L 150, 00",

. et
* . A

DO NOT WRITE, -~

LI

12. heraby certily that the informallon supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
lemental report is true and accuraie and that my signatura shall have the same legal effect as If made under oath: that | am an officer or diractor

bler 607, Florida Statutes; and that my name appears in Block 10 or{Bflgk_; it
ATRUCIA ﬁ\&uﬁi&ﬂ/ 9{/5‘0@ G78-2YTS

indicated on this report or
of the corporation or therTeceiver or trustee empowered to execute this report as required
changed, or on an aphch ith an address, with all other lik¢ empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QRFDIRECTOR

ﬁwma Prone #




