2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s40553 Apr 28,2006 08:00 AN
e Secretary of State
DON!}E_D G. GUEST, INC. ry
Priﬂcfparp;!aca of Business Mailing Address
540 BEECH RD 540 BEECH RD
e e MR
2. Pringipal Place of Business 3. Maling Address ST T
SAME
Suite, Apl. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
City & Stale ' T City & State 4. FEI Numoer Applied For
£5-0244808 _Nci A_pphcaue
ap Cauntry Zip i Country 5. Cetificate of Status Desired O gesegesq ﬁﬂetgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%Eggkgg%gl'[) G Street Address {(P.0. Box Numbes is Not Acceptabie}
WEST PALM BCH FL. 33408 —— : *
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registared agant, or hoth, in the State of Florida. 1 amm famifiar with, and accept
the chigations of registered agent.

SIGNATURE LT emalf Dot

Signalyre yped o prinled name of registered agonk and blic it appicatie (NOTE Rogsiored Aget sigralurs retuired whes rensaling) T paTE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Foc Will Be §550.00 "
Make Check Payabie to Florida Bfepaﬁ'rigm_t’ of State .

9. Elestion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND OIRECTORS . K ADDITIONS [GHANGES TO OFFICERS AND DIREGTORS IN 11

TIRE D O pelete TILE OiChange  [Jaddii
NAME GUEST, DONALD G. HAlgE

STREET ADDRESS | 540 BEECH RD STREET ADORESS LOODONE43266

orv-si-z¢  {WEST PALM BEACH FL oTY-g7- 20 05/10/706-80130-018 150,00

e .1 Delete TmE T Change [ A
HMAME NAME

STRECT AODRESS STREET ADIDRESS

City-§7-2p GiTY-Si-ZIF

TLE C e e i {J Change A
MaMF . . . . NAME e

STREET ALDRESS STRELY AGDRESS Tt o
CITY-8T-7iF LN-51-21p

e L T Ol change [T Ao
NaME NAME

STREET ADDRESS STREET ADDRESS

LTy sr-7Ip h GITY-51- 2P

TLE [T Gelete TILE O Change [ Adai:
NAME NAME

STREFT ADDRESS STREET ADDAESS

LiY-S1- 2P CITY-81-ZiF

L O Defete R BT FlChange 3 At
NAME NAME

STRELT ADDRESS STREET ADBRESS

GiiY-57-2Ip CiTY -81- 7P

12. | hereby certity that the information supphed with this Fing does nat qually for the exemptions contiined in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer er director
af the corporaben or the receiver o lrusies empowered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changad, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: @M D Dusl  pDownmd GuEST ’1"/246/36 S¢) €83 -8k

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daylimo Phona ¥




