FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 372010 01-19-2006 90073 014 ***150.00

1. Enlity Name

GUYTON GROUP, INC.

Principat Place ol Business Mailing Address T www YUy

1726 E. 7TH AVE. 1726 E. 7TH AVE.

TAMPA, FL 33605 TAMPA, FL 33605

e N RN AR AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For

59-3122758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required

6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

GUYTON, BARBARA B.
1726 E. 7TH AVE. Streat Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33065

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Skgnature. typed of prinfed name of registered agen: and titie # apphcable. {NOTE: Regrstered Agent signaiure requied when rensiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftaer May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TILE 2 ”~a A Thange [ Adaition
NANE GUYTON, BARBARA B. v o mﬂi’l fz.‘g_""'fe Lk
STREET A00RESS | 813 SEDDON COVE WAY sweraoveess | &8 AFA4
cny-si-zP | TAMPA, FL ciTy-ST-210 TE-mPp, [ Fl 7.1y
TIMLE D O Delete TTLE D r =2 [ Crange [ Addition
A GUYTON, ROBERT E. NAE Gu Y7ToN, R;Bgﬂ.c&.‘
STREET ADDRESS | 813 SEDDON COVE WAY S o 4 BA A M
OY-ST-ZF | TAMPA, FL GITY-ST-2P THMHm oA L. 33605
TILE [ Detete TI7LE [0 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-21P
THLE O Delete TITLE D change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREEF ADIRESS
CITY-$1-2IP CITY-51-2p
TINE [ elele TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP GTY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 25 A 57— 4/037/9 & $13-2¢1. Yyt

SIGNATURE AND TYPED OR PRINTED Nm&’OF SIGNING OFFICER OR DIRECTOR Davtime Phone &




