2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S40553

1. Entily Name

DONALD G. GUEST, INC.

Principgl Place of Busingss

540 BEECH RD
WSEST PALM BCH FL 33409
U

Mailing Acidress

540 BEECH RD
:IJVSEST PALM BCH FL 33409

MV

FILED

[N

Mar 19, 2008 08:00 A
Secretary of State

2. Principal Place of Businass - No P O. Box # 3. Maling Adsrass
Suile, APl #, &6, Sute, Apt. # eic. 151 MOORE CR2E034 (10/07)
City & State Cuy & Slale 4. FE{ Number Apphiad For
65-0244808 Net Appticable
7 i Z Py
ap Couniry ® Coantry 5. Certificate of Status Desired | ?g'gfqliiﬂ"o"al
#. Name and Address of Currant Registered Agant 7. Nare and Address of New Registered Agent
' MName

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

Street Address (P.C. Box Number is Not Acceplanle)

City

21y Code

FL

8. The above named entity submits this staterment for the purpese of char ging iis registered office or registered agent, or £oth, in the State of Flonda. | am familiar with. and accept

the abligalions ot registered agent.

SIGNATURE

SgnatLee Iyped br 2nated oame of feg slered nnerl o tils | arcacio

(NGTE Regiswian AGort ol ratiuren wian rgnvialrn gl

DATE

i -
'i'i"' N ¥

frer May i

py

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees |

ORS

el
OFFICERS AND DIRECT. 11. ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS IN 13

O Desete mee0 004 O Change [ Addition

NAME GUEST, DONALD G. HAME PO b .
' I - T
SIREET ALDRESS | 540 BEECH RD STREET ADDRESS n4/03/08-25108-021 150100
omy-st-ap |\WEST PALM BEACH FL iTY-51- 2P
HTLE [ peste TITLE Clchange 7 Addition
NAME HAME
STREET ADDRFSS STREET ADDAESS
CITY- 31-21P CITY-§1-2p
TILE [ catete TILE ) Change (] Addition
MAME HARME
STREET ADDRESS STREEY ADDRESS
CITY-57-P CIY-ST-7IP
T [ Deete TiILE [ crange [ Addition
NAME PAME
STHEET ADDRLSS STAEEE ADDRESS
CiTY-S1- 2P CATY-SI-2IP
TRE O piew TILE O change  [J Andition
NAKE NEME
STREET ADURESS STREET AUDRESS
LITY-51-2 CITY-§T- 2P ‘
L T Deete e [M Change  [T] Additian
I

NAME HAME |
STRZET ADDRESS S19EET ADDRESS ‘
CimY-57-2IP iy 5121

12. | hereby certty that the information supplisd with tis filing does net gually for the exsmgtions contamed in Sectior 119, Florida Statutes | further cartify that the informarion
indicated on this report or supplerrental report is true and accurate and that my signature’ shall have the same legal effect as If made under ozth: that | am an officer or director
¢! the corparaiion or the receiver or trustse empowered to execute this report as required by Chapier 607 Fiorida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an atachment with an address, with ail otber ke empowerod.

SIGNATURE: Do) - _Dwes

-11-~0%

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<€~ 68325 ‘

Cate Daviie Pagon w



