2006 FOR PROFIT CORPORATION
AMENDED ANNUAEL REPORT

DOCUMENT # P00000082031

1. Entity Name
JOHN GARMONG, INC.

FILED

06 JUL 10 AH 7:59

Principal Place of Business

1950 NORTHGATE BOULEVARD
D-6
SARASOTA, FL 34234

Mailing Address
1950 NORTHGATE BOULEVARD

D-6
SARASOTA, FL 34234

L ZLRETARY OF STATE
'ALLAHASSEE. FLORIDA

2. Principal Place of Busingss

3. Mailing Address

A IAREND AV AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1059634 Not Applicable
Zi t Zi
s Country P Country 5. Certificate of Status Desirad X $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Addrass (P.0, Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Ivped o prnted name of regeiezed agent and Ste 1 applcable,

{NOTE: Registered Agent Signatun roquited when reinstatng)

9. Election Campaign Financing $5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 1 Delete TE T Change [ Addition
NAME GARMONC, JOHN R NAVE GARMor & 3‘::“1': g'wv D-C
STREET ADDFESS | 1827 LASREL ST smesTooress | [ASV NoATH
CTY-ST-IP | SARASOTA, FL 34236 eiry-sT.ap Sanasota e 34234
TITLE S O Delete TITLE [T Change  [TJ Addition
NAME LILJEBERG, STACY HAME
STREET ADDRESS | 1526 EASTBROOK DR STREET ADDRESS -
CHY-S1-2IP SARASQTA, FL 34231 ciry-s7-2Ip L
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CI3Y-ST-ZP eIy -$7-2p
THE [ Delets TILE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-27IF ciy-51-21p
TITLE [ Datete TIME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2IP CITY-5T-2IP
e [ elte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS % 4% 2—
CITY-ST-2P CITY-ST-2P

12. | hereby cenilg that the intormation supplied with this lilirg does not qualify (or the exemptions comained in Chapter 119, Forida Statutes. | further cenify that the information
t

indicated on

is report or supplementat report is true an

accurata and that my signatura shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE: 9‘«(1. Varre, To8s 1 Gasmens

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7lc foc

QY| -S44 -6/l

Daybme Phore #




