FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F340862 03-29-2007 90028 007 ***150.00
1. Entity Name
THE GAR COMPANY, INC,
Principal Place of Business Mailing Address 7 q q
1401 LAKE SHORE WAY 1401 LAKE SHORE WAY qun 4 Q
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850 L
P R LRI XD ETAOERm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2185777 Not Applicable
Zip Country &ip Gountry 5, Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOSPAW, JONATHAN
1401 LAKE SHORE WAY Street Address (P.O. Box Number is Not Acceptable)
LAKE ALFRED, FL. 33850

City FL | Zip Code

8. The above named entity 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
Signature. lyped or printed name of registered agent and titls 1t aophgabls [ROTE: Ragistereu Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Emancmg 0 $5_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PTD ™ elete TITLE [Jchange [ Addition
NAME MOSPAW, JONATHAN H NAME
STREET ADDRESS | 3567 HARBOR CIRCLE N'W STREET ADDRESS
CITy-§1-21P WINTER HAVEN, FL 33881 GITy-§1-2ip
TITLE 1 pelete ILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-Zip CITy-ST-21F
e 7 Detste UILE [] Change ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITy-51-21p
TITLE O oelete TILE ' [ Crange  [7] Addition
NAME NAME
STREET ADDRESS o SIREET ADDRESS
CITY-ST-2IP A arv-sr-zp
THLE O Delsle TITLE [7] Change  {J Addition
HAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-ZWE ChY-81- 2P
ILE 1 Delete TILE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GRY-ST-2P CITY-ST-2IP

12. | hereby certity that the in alion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or siipplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trusiee empowafdd to ex;
changed, or on an attachment Wh anmddress, with 4l otherfli

ute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block f

e gmpowered.

SIGNATURE:

]
%WQED OR PJINTED NAMEPFdlcu Gio!



