2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° °

DOCUMENT # Jog712

1, Ennty Name

GARRETT FINANCIAL, INC.

Principal Place of Business

505 JASON DR
b}éDY LAKE FL 32158

Mailing Ad;ireés
505 JASON DR

LADY LAKE FL 32159

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2006 08:00 AM
Secretary of State

SRR SR AT

Suite, Apl. #, atc. Suite, Apt. # ele. _5 tgt MOORE CR2E034 (10/05]
City & State - City & Siare - 4. FCiNumber ' "Apptied For
59-2854713 Not Appficable
z c zZ 4 ) A it
° puntry ® Country 5. Certificate of Status Desired (] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Hame -

HANBY, ROBERT G.
505 JASON DR
LADY LAKE FL 32158

Street Adoress {P O Box Number s Not Acceprable)

City

FL i Zip Cooe

8. The above named eniity submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Fiorida. 1 am famiilar with, and accept

—

Signakre, fyped or prmted name of tegsleced agent {nd ttle L apohcanie

\NOTE Registered Agert sqnalu@ﬁul:ad when (pnstatng)

the abligations istered agent.
SR % & wl’) Roperv &, Hapgd, Presgpey 1 ’A’ 7 /o
DATE

is 8150,
: - After May 1, 2006 Fee Will Be §
Miake Gheck Payable 1o Florida Departm:

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution, 1 Added to Fees

0. GEFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD T etete TLE © Tichange ) Addition
NAME HANBY, RCBERT G. HAME
STREETADDSESS 505 JASON DR STREET ADDRESS lf?{}%{}{}ﬁa’:, igﬁ
CiTY -ST-2P LADY LAKE FL 32159 CiTY-S1- 29 02/114 b‘g ijt'l -0i4 IS:I-D.DD
e TS " T3 Delete THILE ClChange [ Addilion
NAME HANBY, GAYLE M. HAME
STREET ADDAESS $505 JASON DR STREET ADDAESS
OTY-ST-ZP  JLADY LAKE FL 32158 CITY 572
ns o T Sew s O Grunge T Adddinn
NAME HAME
SYREET ADDRESS STREFT ADDRESS
CIY-ST- 7P oITY-ST-2P
TITLE 1 Deiete TLE [ change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-55-2P
THE - {2 oetete wne [ Change [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
oIry-ST- 2P CiTY- ST 2P
e o C DOotee  F e [ Change
HAME NamE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-IP

12. | hersoy certify that the information supplied with this Ring does not qualify for the exemptions contained n Section 119, Florida Statutes. | further ceatify that the information
ndicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
ith afl other like empowered,

if changed, or on an attachment with an address,
SIGNATURE: _/ M»«@«\

R a&m-( . Mﬂw’n g

PrEs fpsfu‘b(’ 352)15p-O0F 77

SICNATURE AND TYPED OR ERINTED NAME OF SIGNNG OFFCER O DIRECTOR Ll

e Plone #§



