FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000167213 03-06-2007 90004 042 ***150.00

1. Entity Name

GARRETT LAWFIRM, P.A.

Principal Place of Business Mailing Address TIVVRMIJUY

1850 LEE RO., SUITE 210 1850 LEE RD., SUITE 210

WINTER PARK, FL 32789 WINTER PARK, FL 32789

T T IR
1850 Lee Road. 1850 Lee Road
Suite, Apt. #, atc. Suite, Apt: #, elc. 01032007 Chg-P CR2E034 {12/06)
Suite 330 Suite 330
City & State City & State 4. FE| Number Applied For
Winter Park, FL Winter Park, FL 20-4120776 Not Applicable
2P Country ap Country 5. Cartificala of Stalus Dasired [ ] $8.75 aqattional
32789 USA 312789 ISA Fes Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRETT, MARK W
1850 LEE RD., SUITE 210 Streat Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity subrmits this statemment 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
Signalure, typed or printed name of regasiered aguent and Wis it applicable. (NOTE Rogslored Agent Bigaalure requred when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D, O Detete TITLE Presi cent [ Ghange K.ﬂdui(ion
navg GARRETT, MARK W A ¢ . Teresc. Gorrett -
STRCET ADDRESS | 1850 LEE RD., SUITE 210 SIREETADRESS |y 5 { g4 Lol | St 4o a
CITY-ST- 2P WINTER PARK, FL 32789 CITY-S1-2P Wintey Par k. FL  3277¢9
TLE [3 Delete TIMLE Vfc',g P(‘ EChange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS e +
CITY-81-2IP CITY-S§T-2IP .‘8 L} ﬁ_~ ‘-7 g ﬁ
TITLE [ Delete MLk [ Ciange [ Aacition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-Z1P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
miE [ Deiete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13 1 Detete TMNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corparation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appeéars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowored,

SIGNATURE: C - \if/UA@

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone w




