2007 FOR PROFIT CORPORATION
S ANNUAL REPORT

FILED

DOCUMENT # H85158

1. Entity Name ( .

GARRATT OF FORT MYERS INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

% ALBERT M. GARRETT
16400 S. TAMIAMI TRAIL, UNIT 4
FTMYERS, FL 33908-4311

Mailing Address

% ALBERT M. GARRETT
16400 S. TAMIAMI TRAIL, UNIT 4
£TMYERS, FL 33908-4311

DO NOT WRITE IN THIS SPACE

(AR TR

03282007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2604403 Not Applicable

i $8.75 Additional
5. Certificate of Status Desired O Fea Requirod

6. Name and Address of Current Registerad Agent

GARRATT, ALBERT M.
16400 S. TAMIAMI TRAIL
UNIT 4

FTMYERS FL

TN

DO NOT WRITE
IN THIS SPACE

8. The above named efﬁllu suby ‘.7 ith ‘:'ﬂ'r’ﬁﬂ 45!

. the chligations of rggisterad nt
- Ty vaui

I\"
SIGNATURE z

the nurpose of changing is registered office or registered agent, or both, in e Stale of Florida. | am familiar with, and accept

dfr3/5

! T b Signaiure. lvpeu or grirfed namk. Qiskered agent ang bille d apphcable
! .

(NOTC. Regisiciad Agent sighdhurd reauired when reinslating) ! DATE

‘“  FILE NOWI!! FEE IS $150.00

- After May 1, 2007 Fee will be $550. 00 Trust Fund Contnbution

9. Election Campaign Financing

55.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME GARRATT, ALBERT M.

STREET ADDRESS | 1709 SW 15TH AVE
CIY-51- 2P CAPE CORAL, FL.

TMLE STD

HAME GARRATT, BARBARA A
STREET ADORESS | 1709 SW 15TH AVE
CITY-ST-2IP CAPE CORAL. FL

TILE D

NAME GARRATT, DAVID M.
STREET ADDRESS | 1709 S W. 15TH AVENUE
CiTy-87-21P CAPE CORAL, FL

TILE D

NAME GARRATT, ROBERT F.
STREETADDRESS | 1709 S.W. 15TH AVENUE
CITY-ST-2P CAPE CORAL, FL

TTLE

NAME

STREET ADDRESS
ciy-51-2IP

TME

HAME
. STREET ADDRESS
"C(ITY-ST-BP

LORD00T44536
5/ 15 07-00157-012 150,00

DO NOT WRITE
IN THIS SPACE

3

12. | hereby cerlify that the infgsa
indicated on this report g supplegnental report |
of the corporation or the receiver br fusige e r.‘ 9

changed, of on an atigchment wi Ajdze biher like empowered.

SIGNATURE: A2\

akpn supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatlon
Eanyd accurate and that my signature shall have the same ‘egal effect as if made unaer oath; that 1 am an oflicer or direcior
P lo execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

Davtd GreesTT

4/24/0’7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

" Dee Davting Pnong #




