B st

ANNUAL REPORT

' 2007 FOR PROFIT CORPORATION

FILED

Secretary

DOCUMENT # S83677

1. Entity Name
GUINN HASKINS & ASSOCIATES, INC.

Principal Place of Business

PO BOX 507
WOODVILLE, FL 32362-0507 US

Mailing Addrass
P. 0. BOX 59%

WOODVILLE, FL 32362-0599 US

4oy e”

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

May 21, 2007 8:00 am

of State

(05-21-2007 90052 037 ***150.00

AT AR T

01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3094555 Not Applicable
Zp Country Zie Country 5. Ceriilicate of Slatus Desired [ fggesq Addtiona
6. Name and Addresa of Current Registared Agent 7. Namo and Addresas of New Reg d Agent
Name
HASKINS, GUINN -
414 BOB MILLER RD. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32362
City FL l Zip Code

8. The above named entity submits this staiemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agant and title it apphcable

(NOTE: Registered Agent signature required when reinsteting) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 20?7 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE P 2 Dolete TIRLE [ change [ Addition
NAME HASKINS, GUINN NAME

STREET ADDRESS | 414 BOB MILLER RD, STREET ADDRESS

CimY-57-2F CRAWFORDVILLE, FL 32326 CITY-S1-2P < /

me VS 7 Delere mE Vipe ©res W‘.h&ng& [ Adition
NAME JACKMAN, SHERRI NAME QMY ST iy

STREFT ADDRESS | P.O. BOX 1005 N/A STHEEY ADDAESS ROYAL ORYS

eme-ST-zP | WOODVILLE, FL CTY-§T-20° RO EORDVILLE T 3A3bR
me [ Delete mE SEC. TRES S [ Change Adgition
NAME NAME B ASHEAN

STREET ADDRESS STREET ADDRESS h‘ﬁ\%{oe LLER RO

o 26 o129 CRAWEORDVILLE €L 33362
TMLE O pelete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE [ elete me Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITy-ST-2IP

TITLE O elete TME [1Change 3 Addition
NAME NAME

STREET ADORESS STREET ADRESS

CITY- §1-2IP CITY-ST1-ZiP

12. | hereby certity that the information supplied with this fillng does not qualify tor the exemptions cortained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repan is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

Steg em. ared to execut:
n addrass, with all other lik;

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

AND TYPED OR PRI

squired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

3-2‘8 07

CER OR DXRECTOR

Daytime Phone »




