2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S40653

1. Enlily Namo

DONALD G. GUEST, INC.

Mailing Addross
540 BEECH RD

Principal Placo of Businass

540 BEECH RD
WEST PALM BCH FL 33409
us us

WEST PALM BCH FL 33408

2. Principal Placc of Business - No P O. Box # 3, Mailing Aadress

FILED
Apr 13,2007 08:00 AM
Secretary of State

IR G

GUEST, DONALD G
540 BEECH RD
WEST PALM BCH FL 33409

Suito, Apt. #. ole Suiio, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stala 4. FE{ Number Applied For
65-0244608 Nol Applicabie
Zip Country Zip Country 5. Corlificato of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Codo

the obligations of rogisiered agent,

SIGNATURE

8. The above namod onlity submils this stalemenl for the purpese of changing its regisiered office or registered agent, ot both, in the Stale of Flonga. | am familiar with, and aceepl

Sgnatute, typed or prntad name o regisiered agent and tila - apphcable,

{NOIE: Registered Agenl signature raquitad whan reinsiating}

FILE NOWI!! FEE iS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. []  Addadto Feses

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me ¥} 3 Delete TIE [ change (3 Aadition
NAME GUEST, DONALD G. NAME o000 794

STREET ADDRESS | 340 BEECH RD STREET ADDRESS 2300005012 150,100
cy-si-p | WEST PALM BEACH FL CITY-8T-2IP

1IE O Delete TIE [ Change  [C] Addition
NAME NAME

STRECT ADDRL 55 SIRLET ADDRE S5

CITY- 81-71F l Cily-S§1-ZIP

e O peiete e [ changs [ Addition
MME .. L L — e o = s e MM e e i g e s et e et b s = o -
SIREET ADDRE 55 SIRIET ADDFE S5

CIIY- SI-71P CITY-SI1-21p

TIE [ Delete TME {J change  [T] Addilion
NAME NAME

STREET ABDAESS STREE T ADDRESS

CITY- ST 2P CIY-51-2P

Tt [ Detete TITLE [Jchange [ Adailion
NAME NAME

SIFICT ADDRESS SIREE] ADDRESS

CIY-$1-71P CITY-S1- ZIP

TLE ] Detete i [ change (] Addtlion
NAME. KAME

STREET ADDRLSS STREET ADDRESS

CIY- -7 CITY-51-21P

Dond) D puwt

SIGNATURE:

12. | herchy cortify that tho information supplied with this filing doas nol qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify thal tho information
indicaled on this report or supplemental report is Irue and accurate and thal my signature shall have the samo legal effect as if made under oath: that | am an officer or dirocior
of the corporalion or 1he receiver or lrusiee empowered to oxecuto Lhis report as raquired by Chaptar 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all olher like empowered.

H-P-07 (Ge)683-2577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Daytma Phone »



