FILED
UNIFORM BUSINESS RePoRTuBR) > APr 18, 2005 8:00 am
DOCUMENT # (,4 4293 ecretary of State

1. Entity Name (03-21-2005 90088 050 ***150.00

GQAeNeR CAMPINC

‘DO NOT-WRITE IN THIS SPACE "

2. pnncipan Place of Business :;‘;\nailing Address ’ G B n i 0 4 7 2
~ Suite, Apt. ¥, elc. Suite, Apt. 8, 8lc. : DO NOT WRITE M THIS SPACE
City & State City & State 4. FEI Number Applied For
) ot Appiicable
Zip Country 7 Zip Couniry §. Ceriificate of Status Desired [ ?: R-’;Jmﬁ“"‘”

7. Nama and Address of Curront Registered Agent

Name

— | Smeet ATt ress (PO, SO INUTICET T8 95T ACTERTanET

"IN THIS SPACE

8. The dabove namud anlity submits this statemenm for Ihe purpose of changing its reglsmmd oftice or registarad agent, or both, in the Slata of Florida. | am familier with, and accept
the obligations of registerad agent.

SIGNATURE ,
SArs. yEwd ©F DRreRG M Of MG enIG S WKt Lie J appkcable. (NOTE. Pegreiersd AQer siprabure regured wihan rengiatng) DATE
January 1 - May 1 Fes.ls, $150.00
_After May 1, Fes.l3;$550,00 8. Elgction Campaign Financing $5.00 may Be
e-Ammdec uan s 35125 Y. Trust Fund Contribution. O Added to Fees

Make. ghﬂw fo Florids Dapsrtment of &
10. - OFFICERS AND DIREGTORS I ol T e e ‘
LE TIE ) iF ' §
g FRL poif G. GARNER NALE a
STREET ADORESS Lee &K STREEY ADDRESS a
cire-sr-20 ea Ve A O ElA. 34736 orr-s1-2° 3
TTLE T - TLE ) . 5
NAME © MAME L ET R G
SIAEEN ADDRESS “Zﬂ‘-?hﬁc FescAnooGA R . STREES ADDRESS
oo | B R E1h 3673 & o5
TmE mLE
AAME : ANy SAANE f? e

SIREET ADORESS 9497 Lee ? . STREET ADDRESS | AR
Gir. o128 fouflﬂ—nb, LS e e LigC: e R DQ*-NOT=WR|:FEM-M—N —_—

— '@Jg commers _ |m T '."INATH'IS'SPACE'—”a

STREEF ADORESS WL /o3 = st STREET ADDRESS
oTY- ST 2P TRENT#AJJ FrA. CTY-51-2P
(113 D + d , TILE .
r - s s
Do I W e [Tl
e | o hateAs FiA 34isy  |erem |
TALE TILE
DRicky GARNER
£
xmmm /2 0,;’1' P@NA/ st ::gm
s | f ewghivg F/A . 39748 Girv-S-29

12. | nereby certily that the informétion supplied with this hl does not qualify for ihe exemption stated in Secnon 119,07{2)i). Florida Statutea. | further certily that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered lo execule this report as required. by Chapier 607, Florida Statutes: and that my name appears in Block 10 or on an

attachmeni with an address, with all other like empowared.
SIGNATURE: ;f'#@%%adm;wak 6 05~ 3235779
TURE AMD D oR MWAME OF SIGMNQ OFFICER ECTOR =TT} Omytr Prong 8




