2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F00000006572

1. Entty Name
GARLAND CAPITAL CORPORATION

Secretary of State

Principal Place of Businass

1150 CLEVELAND STREET, SUITE 301
CLEARWATER, FL 33755

Mailing Addrass

CLEARWATER, FL 33755

1150 CLEVELAND STREET, SUITE 301

DO NOT WRITE IN THIS SPACE

AR

01042008 No Chg-P CR2ZEQ34 (11/03)
4, FEI Number Applied For
59-3686437 Not Applicablo
$8.75 additiona

a

5. Certilicate of Status Desired

Fee Requlred

8. Name and Addrass of Current Registerad Agent

THOMPSON, DENNIS P
1150 CLEVELAND STREET, SUITE 301
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered
tha chhigations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typad of prinled name of ragislered agenl And (g it applicalle

(NOTE: Ragialarad Agent signatura raqulrad whan rainslating)

DATE

’ 9. Election Campaign Financi

. FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

‘After May 1, 2008 Fee will be $550.00

¥

ng $5.00 MayBe

) -
Addad to Fees aH14E

O

10, QOFFICERS AND DIRECTORS

PCD

FOOTE, RICHARD §

312 GLENWOOD AVENUE NORTH
CLEARWATER, FL. 33755

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VST

FOOTE, SALLY H

1150 CLEVELAND STREET, SUITE 31
CLEARWATER, FL 33755

e

NAME

STREET ADORESS
CTY-ST-2P

TIRLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
Chy-§T-21P

TIE -
, NAME

] STAEET ADDRESS
| CITY-ST-21P

P

01/22/03-30013~020 150,00

i

DO NOT WRITE
IN THIS SPACE

T i

+ 12. | hereby cerlity that the Infoymation supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of tha corporation or the pfcelver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on ant with an addgess, with all other (ke empowsred.

SIGNATURE:

Sally H, Foote, V-S-T

1/16/08 (727) 449-1212

'\ %i0AITURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Caylima Phone #

Jan 18, 2008 08:00 AM




