2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # F06000005846 - Feb 07, 2007 08:00 Al
1. Eniy Name Secretary of State
THE GARRETT GROUP INTERNATIONAL CORPORATION .
Principal Place of Busincs:_s ) Mailing Addraoss
450 WILBANKS DR ' ’ ’ PO BOX 4547
ANt
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number _ Applied For .
58-2614497 Not Applicable .
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ g‘g‘;esq{:?:(;ﬁma! |
6. Name and Address of Current Registerad Agent ] 7. Name and Address ot New Registered Agent

" Name
HIGLEY, DAVID A
986 DOUGLAS AVE SUITE 102 Street Address (P Q. Box iNumber is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. Theo above named enlity submils ihis slaloment for the purpese of changing ils regisiered office or registered agent. or both. in the Stalo of Flerida | am familiar with, and accept
tho obligations of rogistorod agent.

SIGNATURE ‘
Sigrature. typed o onnled name of regislered agent and tlle - apphcable. [NOTE. Regstared Agen! signalure regured when reinstaling) DATE i
o R > et s $500us
—y way. f, e w - Trust Fund Contribution.  [[]  Added to Fees !
_ M_a_ke p}r‘!e‘ck Ppyalalg to quflygnl)epurtmqt of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i CEOP () Delete e [l change [T Addinon
NAMT MCADAMS, MORGAN NAME URUDBUEEE3EG
SIes s | 450 WILBANKS DR ST AOESs 02/15/07-20015-007 150.00
ony-s1-7p | BALL GROUND GA 30107 ciy-S1- 2 ) ’
ne TCFO M peete DIE [ Change [ Aaditon
NAMIE MCADAMS, MORGAN NAME
s1ReeT anoaess | 450 WILBANKS DR STRECT ADDRESS
CITY-SI-7P BALL GROUND GA 30107 CITY-ST-21P
e Dvs O petese e O change [ Adilion
NAME LIPSCOMB, CHERYL NAMT
SIFEET ADDRESS | 450 WILBANKS DR SIRCET ADDRESS
CITY-$3-2IP BALL GROUND GA 30107 CIY-Si-AP
TIILE [ pelale TINE [J Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
mr O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -51-2IP CITY-S1-2IP
T O elete TIME [} change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
Clv-81-21P CITY-81-71P

12, | horehy certile thal tho information supptied with this fling dees nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the informaticn
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or direclor
of the corporation or the receiver or rustec empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR Daynme Phona #




