2008 -‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho6554

1. Entiy Name

GARRETT’'S ENTERPRISES OF PANAMA CITY, INC.

Principal Place of Business

% TRAVIS O. GARRETT
1623 WEST 15TH STREET
PANAMA CITY FL 32401-1743

Maiting Address

2626 W. 23RD 5T
PANAMA CITY FL 32405

2. Pnncipal Place ¢f Busingss - No PO, Box # 3. Mmling Addrass

Suite, Apl. #, e'c. Saie, Al 4, erc.

Jan 31, 2008 08:00 A

FILED

Secretary of State

NNV

1st MOORE

CR2E034 (10/07)

City & State Criy & State

4. FEr Mumber

59-2664183

Applied For

Not Apglicalle

2ip Country op Country

5, Certficate of Status Desired

O $8.75 Auditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARRETT, TRAVIS O.
1623 WEST 15TH STREET
PANAMA CITY FL 32401

Name

Street Address (P.O. Bax Numbser is Not Acceptabig)

Ciry

FL Ziir Code

the coligalions of registered agent.

8. The acove named entily SUbMIts this statement for the puroose of changing ils registered office or registered agent, or cotr, in the Siate of Florida. | am famiiiar with, ang accept

SIGMNATURE
Segnature. v o prietod eanee o sy slergd mert @ock L | plcane (NGTF Regmitaat Agurt g ialare requimss ahe aeebibr g nATE
8 FILENOW!" ;FEE_:'?;S}?Q-OD“ R 9. Elecuon Camoagn Financing $5.00 May Be
o A!ter May1’2008 Fee Wlil 33555000 Trugt Fund Conwribtion, [ Added to Fees

Make Check Rayable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 117
TITLE DP ™ oelere TIFLF [JCtage  [J Additon
NAME GARRETT, TRAVIS O. NEME
STREET ADDRESS | 2133 ST. ANDREWS BLVD STAEET ADDRESS
CiTY-5T- 2P PANAMA CITY FL 32405 Crry-g1-21p
TTLE D 3 peiete THLE 3 Crange [ Aadition
NAME GARRETT, MICHAEL HEME
STREET ADDRESS [ 2122 ST. ANDREWS BLVD STREFT ADDRFSS
CITY-51-712 PANAMA CITY FL 32405 City- 31- 21 .
itk 7 Deete fitts = 'UE@ Che UF Addition
NAME NAME
STREET ADGRESS "STREET ADDRESS
CITy-ST- 7P CITY-ST-2p
Tme [ Delete THLE O3 change [T Adddion
NAME HAME
SIREET ADDRLSS SIREET ADDRESS
CTY~sT- 19 CIry-5i-7p
TILE [J Deiete TITLE O crangs [ Additon
HAME HAHL
STRZET ADDRESS STREET ADDRLSS
CITYSI-2IP CITY-ST- 2P
TLE 3 velate TITEE [ Coange [T} Aadivon
HAME NAKE
STREET ADDRESS STREET ADDRLSS
ory-s1-2P CITY-ST- 2IP

il changed, or on an artachment wilh an addrass, with ail other ko empowsred.

SIGNATURE: __ 2

—_— M b | éu./fe.if

(-29-0§

12. | hereby certify thal the informaticn supplied with this filing does nct qualidy for the exemptions contained in Section 119, Flerida Staiues | further certify that me information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legaf etlect as If imade under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered o executs this report 2s required by Chapier 807. Florida Swtutes: and that my name appears in Bleck 13 or Block 11

F50-243-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ca

Daytme Frone w




