FILED

2007 FOR PROFIT CORFORATION Apr 19,2007 8:00 am

DOCUMENT # P05000106053 ecretary of State
1. Entity Name 04-19-2007 90185 030 ***150.00
CARMEN GARRETT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
100817 BRISTOL PARK ROAD 10087 BRISTOL PARK ROAD )
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
P SR T S VAR 0G0 A
Suite, Apt. 8, etc. Suite, Apl. #, elc. 01162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Applied For
20-3240502 Not Applicable
Zp Couniry ap Country 5. Certilicate of Status Desired [ s:;fqu Addiionai
8. Name and Address of Current Registered Agemnt 7. Name and Address of Now Registerod Agent

Name
GARRETT, CARMEN
10081 BRISTOL PARK ROAD Street Agaress (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533

City FL , Zip Code

8. The above nramed entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or prntec name of registened agent ana tita if appicable (NOTE. Registered Agent sighahse required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 #. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution {1 Added to Fees
10. OFFACERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - " P [ Detete TMLE 1Change ] Adoition
NAME GARRETT, CARMEN NAME
STREET ADOAESS | 10081 BRISTOL PARK ROAD STREET ADDRESS
CITY-ST-2tP CANTONMENT, FL. 32533 CITY-ST-2IP
TITLE VP [ Delete TITLE T Change £ Acdition
NAME GATES, LARRY A NAME
STREET ADDRESS | 10081 BRISTOL PARK ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 cmy-S7-ZiP
TITLE 1% Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP
me 3 Detete TTLE JCrage £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2IF CITY-S§7-2IP
TME 7 Delete NWE ] Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-71P
THLE % Delete TTLE 7] Change i Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP §ITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer of director
of the corporation or the receiver or frustee empowered t@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11l
changed, of on an attachment with an addresg, with all giber tike empowered. %50__

SIGNATURE: X’ X Lj (o !m&um'al




