FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngNgmyENT #P00000075831 04-09-2008 90033 047 ***158.75

- ity

GARAK INVESTMENTS, INC.

Principal Place of Business Mailing Address

1006 KIMBERLY LANE 1006 KIMBERLY LANE

LYNN HAVEN LYNN HAVEN

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

N A LD
(027 éw«.m W 1021 Sunset (N
Sute. Aqt. #, etc. . Sule. Aot # etc. 04062008  Chg-P  ——CR2E034 (12/06) SR

City & State Cl!y & State 4. FEI Number Applied For
LU\ Havow i Haver 59-3664102 Not Applcabie
37/“(,4’4 Country %M le 3w q v Country 8M 5. Certificate of Status Desired ?i'ggﬁfiﬁma'
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent

Name

BABER, GEORGE L JR.

2916 COUNTRY CLUB DRIVE Street Address (P.G. Box Number is Not Accepiable)

LYNN HAVEN, FL 32444
022 Surset (N

L Hartin FL [ sy

8. The above named emny submits th is statement f purpofle of changing its registered office of reglslered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘ V %/4|:{f?

Wr ted naﬁe of lstefed agen; and tite it applm\ﬂls {MOTE: Registered Agent signature required when reinsiating)

“TFILE'NOW!! FEE 1S $150.00 - 3. Elsction Campaign Firancing $5.00 mayBe - | - _— -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete e [J Change  [] Addition
NAME BABER, GEORGE L JR. NAME
STREET ADDRESS [ 1006 KIMBERLY LANE STREET ADORESS
Ciry-S1-2iP LYNN HAVEN, FL 32444 CITY-ST-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME BABER, KAREN R NAME
STREET ADDRESS | 1006 KIMBERLY LANE STREET ADDRESS
CITY-S5T-2iP LYNN HAVEN, FL 32444 CITY-5T-21P
TLE ] O Delete TINLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2Ip
TITLE [ pelete TITLE [ Change  [] Addition
NAME ] NAME :
STREET ADDRESS STRFET ADDRFSS
CITY-ST-2IP ) CITY-ST-ZIP
TILE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-ZP
TITLE [ velete THLE [ change [ Addition
NAME NAME °
STBEET ADDRESS STREET ADDRESS
CIy-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for
indicated on this report or supp\ememal reporl |st ue and accugat d that

of the corporation or the receiver oLbrastes rered to exe: 55 report
changed, or on an aﬂachmen owered.

SIGNATURE:

exemptions cortained in Chapter 119, Florida Statutes. 1 further certity that the information
nature shall have the same legal etfect as if made under oath; that | am an officer or director
quired by Cljapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y/y |og

OR PRINJED NAME OF SIGNING OFFICER OF DIFECTOR Bae ™ 7 Daytime Prone ¥

SKINATURE AKD-PTPED




