2012 FOR PROFIT CORPORATION

L

ANNUAL REPORT =01

DOCUMENT # P98000089473 " T
1. Entity Name '2 % »
GUY & LOLLIPOP PUBLISHING, INC. HAY 30 PH E 57
e U S TATE
Principal Place of Business Mailing Address o L { A H A S S E E. FL 0 R I DA
6918 WEST SAMPLE ROAD 807 S.W. 115TH WaY
CORAL SPRINGS, FL 33067 US DAVIE, FL 33325 US
e RN
Suite. Apt. 6. ete Sulte, Apt. #, etc. 05082012  Chg-P CR2E034 (12/11)
City & State Ciy & State 4. FE! Number Appliad For
65-0869781 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O %ese. TR;Sqf“(ri:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSEROFF, ALEC M

C/O AMM CONSULTING, INC. Streel Address (P.O. Box Number is Not Acceptable)}

807 SW 119TH WAY
DAVIE, FL 33325

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuioe, Typed of printed name of registered ngent and e if applicable. (NCTE Registered Agent signature ragquired when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septombor 28, 2012 Trust Fund Contnbution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONStCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE FD 7 Dalets TITLE — [ Changs  [] Additien
S ey ey
HAME SALEM, STEVE NAME US..T ql—]‘-’— ISES00n
STREET ADORESS | 6818 W. SAMPLE ROAD STREET AUDRESS S3071 2--01 (9--101 #1501, 00
CITY-ST. 2P CORAL SPRINGS, FL 33067 CITY- ST 2P Sl
TITLE vD O Delete TME ] Change ] Addiwon
NAME SALEM, DAWN NANE
STREETADDRESS | 6918 W. SAMPLE ROAD STREET ADDRESS
CTY-ST- 4P CORAL SPRINGS, FL 33067 CIry- ST- 2P
mE STD [ Deiete TRE (] Change [ Adduon
NAME MESSEROFF, ALEC NAME
SIREET ADDRESS | 807 SW 11TH WAY STREET ADDRESS
CIrY-st-2° DAVIE, FL 33325 CrY- ST 2P
TIMLE O Delete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
orY. 51 2P CTY. §T-2P
e [ tetets TME [ Change ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy. ST. 2P Y. $1. 2 "Av 3-0-2012
TTE ™ Delete LE ! Lutt [0 change [ Addinon
NAMWE NAME .
STREET ADDRESS STREET ADDRESS s- PRATHEI'*
CITY. 5T 2P CITY-ST- 2P

12. | hereby cerify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes 1 further carufy thal the information
indicated on this report or supplemental report is true and accurale and that my signature shai! have the sams legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 executs this report as required by Chapler 607, Flonda Statutes; and tha! my name appears in Biock 10 ar Block 11 if
changed. or on an attachmeni address, with all other like empowered

e pssang Y/ é/mm@ a0 /. com

SIGNATURE AND)(}(%! PRINTED NAME OF SIGNING OFFICER OR DIRECTDR DATE E-MAIL ADDRESS
[~




