2006.FOR PROFIT CORPORATION FILED

T ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # 644293 Secretary of State
1. Entity Name
03-13-2006 90055 042 ***150.00

GARNER CAMP, INC.
Principal Place of Business Mailing Address
C/0 FREDCDIE GARNER C/0 FREDDIE GARNER
14844 LEE ROAD 14844 LEE ROAD
2, Principal Piace of Business 3. Malling Address

Suite. Apl. #, etc. Suite, Ap[. #, efc. 1st MOORE CRZ2E034 (1_0{05)

City & State City & State 4. FEI Numper Applied For

NO-T APPLICABLE NGt Applicabie
Zip Country 2p Country 5. Certilicate of Status Desired O 38.75 Addikional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARNER, FREDDIE

14844 LEE RD. Street Address {P.0. Bex Number is Not Acceplable)

GROVELAND FL 34736

] _ . L City FL Zip Code

LR

8. The above named entity suﬁmts this statement 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 reglslered agent.

§IGNATURE i

Signature, typed rwtimd Aana ol reqistered agent and liskg  apphicatio (NOTE Reguslored Agen sgnaiues required when icmstatng} DATE

AT f FILE NOW'" FEE IS $15000
: ..~ After May 1, 2006 Fee Will Be '$550.00

: 9. Election Campaign Financing $5.00 may Be
. Make Check Payable to Florlda Department of Slate 3

Trust Fund Coniribution. 1 Added to Fees

1Q. LAai OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ’(~ & [ Detete TITLE [Jchenge [ Addition
NAME GARNER, FREDOIE G HAME

STREET ADDRESS | 14844 LEA RD .. STREET ADDRESS

CIFY-ST-2IP GROVELAND FL 34736 CITY-ST-7P

TITLE ST O Detete TITLE [ Change [ Addilion
NAME GARNER, MIHAEL NAME

STREET ADDRESS | 16848 TWSCANOOGA R STREET ADDRESS

omY-ST-2F | GROVELAND FL 34736 CITY-ST-24P

HILE v} 7 Detete TITLE [1 Change ] Addition
NAME _ | GARNER, DANNY ] T N

STREETADDRESS | 14844 LEE RD STREET ADDRESS

CTY-ST-ZP | GROVELAND FL 34736 cry-st-z¢

TITLE D 0 Detete TITLE ' [ Change ] Addition
NAME HOOTEN, MARGARET NAME

STREET ADDRESS | PO BOX 583, 1106 SE 2ND AVE STRECT ADDRESS

CITY-ST-21P STEINHATCHEE FL 32359 CITy-§7-21P

TILE D O Detete TIMLE [JcChange  [J Addition
NAME SUMMERS, JAUNITA NAME

STREET ADDRESS (870 SW 103RD 5T STREET ADDRESS

CITY-ST-ZIP GROVELAND FL CITY-ST-2IP

TILE D 3 oelete e ClChange  [J Addition
NAME GARNER, RICKY NAME

STREET ABDRESS | 1205 PENN ST STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on mfs report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with g}l other like empowered.
SIGNATURE: __. J J_/'J-7 -op F52 2728

“STENATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona %




