2007 FOR PROFIT CORPORATION FILED

DOCUMENT # F00000006572 -~

1. Entity Nama
GARLAND CAPITAL CORPORATION

Principal Place of Business Maiing Address
1150 CLEVELAND STREET, SUITE 301 1150 CLEVELAND STREET, SUITE 301
CLEARWATER, FL 33755 CLEARWATER, FL 33755

AR

01232007 No Chg-P - CR2E034 (11/05)

ANNUAL REPORT Jan 26, 2007 08:00 AM
Secretary of State

_ ”@; 4. FEI Number Applied For
el - 59-3686437 Not Applicable
§. Caertificate of Status Desired a $8.75 Additional

Fae Required

THOMPSON, DENNIS P A ' e .
1150 CLEVELAND STREET, SUITE 301 DO N OT WRITE

CLEARWATER, FL 33755 IN THIS SPACE

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

SIGNATURE
Sighature, tybed or priated nama of registerad agent and tiths i apoficable (NOTE- Regislered Agoent signature requirad when rainstaling) DATE
FILE NOWIlI FEE IS $150.00 9 Bloction Campaian Fancing - $3.00 vy Bo UDAODRNSEES .
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Addad to Faes 1.30/07-20040~018 150,60
10. OFFICERS AND DIRECTORS | L e Tt ’
TIME PCD N : Cew o DT
NAME FOOTE, RICHARD § '

SIREET ADDRESS | 312 GLENWOOD AVENUE NORTH
CITY-ST-ZIP CLEARWATER, FL 33755

TILE VST

NAME FOOTE, SALLY H

steetT ADCRESS | 1150 CLEVELAND STREET, SUITE 301 . L : ~
Civ-s-2¢ | CLEARWATER, FL 33755 A B
TITLE e T : : T e,

Y C e . .

NAME b SRS

STREET ADORESS P T Ry, M, g
L DONOTWRITE - -
arv-st-29 : St DO NOT*WRIFT

.

NAME
STREET ADDRESS
CiTy-81-21P

o | | ~ IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CITY-ST-2P .

e : ‘ L .
STREET ADDRESS A N - Sl
CTy-51-21p R ’ Lo e

12. | hereby cerlify that the Information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplegfental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recelvarbr trustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 of Block 171 if

changed, or on an attachment with an addresgs with all other like empowerad.
SIGNATURE: Sally H. Foote, VP ,{/{3/0:,1. (727)449-1212
Date

mfmnun’ AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Daylimes Pnone #




