FILED
2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # V01085 ecretary of State
1. Entity Name 04-07-2006 90041 001 ***150.00
PROFITGUARD, INC.
Principal Place of Business Mailing Address
2708 O'HARA COURT P.O. BOX 10354
e e HIIH'H'H ||‘|l”|” ||I|| IHII Im I‘l“ Im’ |‘I“ III“I lmm ﬂ ‘ll‘
2. Principat Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, slc. 1st MOORE CR2E034 (10/05)
City & Stae City & Siate 4, FEf Number Applied For
59-3111610 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired A $8‘75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent

Name

BUTLER, NEIL H

S Al P i
2708 OHARA CT reet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32309

City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of regisiered ageni and hitle 1| applicatla {NOTE' Registered Agent signatura raquired when roinsiging) DAYE
PP 'FILE NOW!I! FEE'IS $150.00.;... " - .. . R .
LR .. I : . Ll e N 9. Election Campaign Financin .
< S After MPY'}: 2006 Fee Wi[l ,Be 5550'09 C Trust Fund C:nt:?buti:)n. I I% ic?cie?ﬁohl’l?;sae
. Make Check Payable to Floridd Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FITLE PT [ Delete TLE []cCrange [ Addition
NAME BUTLER, NEIL H NAME
STREET ADDRESS | 2708 O"HARA CT STREET ADDRESS
CHY-ST-7IP TALLAHASEE FL 32309 CITY-§T-2tP
TITLE Vs Kaele[e TITLE [ crange  [J Addition
NAME BARRY, GINGER L NAME
STREETADDRESS (215 S MONROE ST., STE. 400 STREET ADDRESS
CiTY-ST-21P TALLAHASSEE FL 32301 CHY-ST-21°
me s . [ Datete _ B mme o_ . _ .. Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2Ip
L 3 tetete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CfTY-ST-21P
THLE [ Detele TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CiTY. §T-ZIP
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 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 mage under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ot Block 11
if changed, or on an atta ent wil an address, with all other like empowered.

. /.
SIGNATURE (o Ner) H. Butler ¢~ 4-06__£50-843-024a

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Daie Daytima Phona & 1




