2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # S83677 Jun 16, 2006 08:00 AD
1. Entity Name ’
GUINN HASKINS & ASSOGIATES, INC. Secretary of State
Principal Place of Business Mailing Address
PO BOX 507 P. 0. BOX 599
WOODVILLE, FL 32362-0507 US WOODVILLE, FL 32362-0599 US
«
. = = IR EIRR AR AR R
Lo o ' 05022006 No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN THIS SPACE ] 4. FEI Numbar Applied For
. ’ . . £9.30045585 Not Applicable
i . _ . 5. Cenficate of Status Desired O ?ese-gesqlﬁ?;ciiﬁonal

6. Name and Address ot Current Registered Agent

N, U 0. B | . .. DO.NOT WRITE
CRAWFORDVILLE, FL 32362 lN THIS SPACE

8. The above namad enbity submits thig statement for the purpose of changing it registered office or registered agent. or both, in the State of Flanga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . .
Signaturs, typed or pninled nama of registered agen ana utle if applicable {NCTE: Regisiared Agant mignaiure fequired whvin ramnsiating) DATE
FILE NOW!II FEE IS $55_0-OQ L 9.'-'Election Campaign Financing, . $5_00 May Be C e —
‘Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS T I ,
TTE < P . co R R T
NAME HASKINS, GUINN v

-STREET ADDRESS | 414 BOB MILLER RD.
CITY-ST-2IP CRAWFORDVILLE, FL 32326

NAME JACKMAN, SHERRI 06/ 15/06- D]fi 1-
STREET ADDRESS | P.O. BOX 1005 N/A
CITY-S7-2IP WOODVILLE, FL

09 550.00

TITLE ' -
NAME

e s | - DO NOT WRITE

~INTHIS SPACE
SIREET AUDRESS ’ :
CITY-S1-21F

Wi
NADE .
STREET ADDRESS a &
OTY-ST-2IP :

THLE

NAME

STREET ADDRESS
" CIrY-5T-2P

v 12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
! of the corporation or the receiver or trustee empowered 10 execute this repoert as requlred by Chapter 607, Florida Statutes; and that my nams appears in B\ock 10 or B\ock 1 1 wf
- —changed ©r on an attachment with an address, with all other like empowered. ) L . .

SIGNATURE ng\ﬂm\&vm o= \L\—‘OLa

SIGNATURE AND TYPED OR P@D NAME OF SIGNING OFFICER OR DIRECTOR  ° . Date Daytma Phong #




