2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G42684

1. Entity Name

NOAH GARRETT & SONS, INC.

Principal Place of Business

1615 COUNTRY CLUB DR,
LYNN HAVEN, FL 32444

Mailing Address

1615 COUNTRY CLUB DR.
- LYNN HAVEN, FL 32444
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FILED
Feb 01, 2008 08:00 AN
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01252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2302689 Not Applicable

5. Certificate of Status Desired (W] $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

GARRETT, N. BENJAMIN
1615 COUNTRY CLUB DR.
LYNN HAVEN, FL 32444
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8. The above named entty submits this stalament for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sigeature, typed o printea name of ragistarad agent and litle I applicable (NOTE- R.ggisturau Agent sigralute 18quireg when reinsiating) DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. _Added to Fees
10, OFFICERS AND DIRECTORS [ \
e D ' e . .
KAME GARRETT. SARA W. T . . e e
STREET ADDRESS | 501 E. 4TH ST. et U
oTy-s1-7P | LYNN HAVEN, FL HORE I e T
TILE PD R o
NAWE GARRETT, N. BENJAMIN T -,
STREET ADDRESS | 1615 COUNTRY CLUB DR, -
CITy-ST-2P LYNN HAVEN, FL
TTLE 8D . o .
MAME GARRETT, CATHERINE - X ' : )
STREET ADDRESS | 1615 COUNTRY CLUB DR. < :
crvsran | LYNN HAVEN, FL ' DO NOT WRITE
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12. | heraby certify that tha infermation supplied with this §
indicated on this report or supplemental report 1s try
of the corporation or the reg
changed, or on an aftach,

SIGNATURE:

dg doss not qualify tor the exemotions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and jhat my signature shall have the same legal effect as f made under oath, that | am an officer or director
to exacute thisgport as required by Chapter 607, Florida Statutes: and thal my name appears in Blocki10 or Block 11 if

/-3/-08 ¢ 2655876

IGHATURE AND ﬁﬁewyo NAME OF SIGMING GFFICER OR DIRECTOR

Dals

Daytime Prone #




