2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 AT

DOCUMENT # S83677 *

1. Entty Narme

GUINN HASKINS & ASSOCIATES, INC.

- Secretary of State

Principal Place of Business

PO BOX 507
WOODVILLE, FL 32362-0507 US

_\\ o

Mailing Address

P. 0. BOX 599
WOQDVILLE, FL 32362-0599 US

AR

DO NOT WRITE IN THIS SPACE

AT AR ARG

01082008  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3094555 Not Appiicanle
$8.75 Additional

5. Certficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

HASKINS, GUINN
414 BOB MILLER RD.
CRAWFORDVILLE, FL 32362

DO NOT WRITE
IN THIS SPACE

8. The above named enlity Submils 1his stalement tor the purpase of changing its regisiered office or registered agent, or both, in the State of Flgrica. | am familiar with, and accept

e abligations of registered agent

SIGNATURE

Sigralure typad or prnted namo of raglorad aganl and Hllg i applcablo

INCTE Registored Agert signature requirad whon ranstaung) DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Coninbunion.

After May 1, 2008 Fee will be $550.00

$5.00 vay B o HOn0E] Lo
Addoad to F‘:B;S ° ] T ) ”l;IZ—:fIBF_;:El a yeq, I:”:I

o L LI

10. OFFICERS AND DIRECTORS |
T P
NAME HASKINS, GUINN

STREFT ADDAESS | 414 BOR MILLER RD.

CIrY-ST- 2P CRAWFORDVILLE, FL 32326
THLE VP
NAME SMITH, AMY

STREET ADDRESS | ROYAL OAKS

CITY-5T- 2P CRAWFORDVILLE, FL 32362
TITLE ST
NAME HASKINS, LADY

SIREET ADDRESS | 414 BOB MILLER RD
CITY-$T- 2P CRAWFORDVILLE, FL 32362

e

NAME

STREET ADDRESS
CIrY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-§1-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as f made under oath; (hat | am an officer or director
of the corparation or the recewver or irustee empowered te execule this repart as required by Chapler 607, Flonda Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on ar@chmem with an a s. with all cther like empowered
L]

SIGNATURE:

2-14 -08 350-93L-%22H

SIGNATURE AND wﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR
-

Dae Caylime Phona #

@



