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1. Entty Name
GARCIA FAMILY FOUNDATION I, INC.

Principal Place of Business Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Signatura, typed ar printed name of registered agent and e f apphcadle. (NOTE: Ragisiared AQent $100NAlLIG raduired whan ranstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
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NAME GARCIA, MARTIN

STREET ADDRESS | 1700 S MACDILL AVE # 260
QY- 8T-2F TAMPA, FL 33628
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NAME MANUEL, GARCIA

STREET ADDRESS ( 1700 S MACDILL AVE # 260
CITY-ST-2IP TAMPA, FL 33629
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NAME GARCIA-HAAG, MYRNA
STREET ADDRESS | 1700 S MACDILL AVE # 260
CITY-ST-2P TAMPA, FL 33629
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