2006 FOR PROFIT CORPORATION

"'~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000097193 Jan 23,2006 08:00 AV
1. Ently Name Secretary of State
JIM GARRETT REALTY, INC.
Principal Place of Businass Mailing Address o
132 FAIRVIEW RD. 132 FAIRVIEW RD.
0 A
2. Princpal Place of Business 3. Mailling Address ’
Suite, Api # alc, SUE{S. Apt. #, elc. 1st MOORE CR2EQ34S “01‘05}
Cily & State Cily & State 4, FE| Nurnier }Applied For
508-3673221 | Mot Appiicar
& Country Zp Country 5. Certificate of Status Desired 0 ‘?e%;,i l.ﬁ.::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- ) T 7] Name T e
g&il:{gg&igl%hfﬁﬁ Street Address (PO Box Number is Nat Acceptable) T
MARIANNA FL 32448 -
City o FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Stats of Flarlda, 1 am tamiar with, ahd acog,

the obiigatign of registered agegnt —
SIGNATUREQ@VM‘;‘?M , < Mmis H GWP’M 1,/ L& 44

ﬁgﬁfﬂ‘n’ typed or primed name of regslerad ageal and he # apphtatie NOTE Repstored Agers signabye reouizec when reinstaling) DATE

- - Fief Nowwn FEEIS $150.00
-* . After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Bepariment of

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution. [0 Added to Fees

I A P g

10, OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Delets Tl T Change PRxE]
NAME GARRETT, JAMES H NAME

STREET ADDRLSS | 3624 SEMINOLE LN. STREET ADDRESS

OIY-ST-ZP |MARIANNA FL 32448 CIFY-5T- 2P HOTN0394965

e ' T etete TILE U1/ 2k Al 00 =300 e 00 e
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy -57- 2P CiTY-ST-2IP

iy . ' Cloes  J wme [JChange L3 ades
TAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CiTy-ST-ZIP

e C Ooelee TME Ol Change [ &4
RAVE

STREET ADDRESS STREET ADDRESS

CTY-§T-2P omy- 1.2

it [ oatete 3 O Change  [J &
NAME NAME

STREET ADDAESS STREET ADDRESS

GHTY-ST- 2P CITY-SE- 2P

TiHE [ Detete TILE [ Change  [J Aa
NAME PAME

STAEFT ADDRESS STREET ADORESS

CiTY-S7-7P CIY-ST1-7iF

12. | hereby certify thal the informalion supplied with s fikng does not quality for the exémptians comaned in Section 119, Flonda Staiutes. | furher certily that the nfoimaiio
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same Tegal effect as if made under cath; that | am an officer or direci
of the corporation ot the receiver or trusies empowered 1o execuie this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 o Block 1

if changed, or on an attachment with an address, with all other like emgowared.
o F
SIGNATURE: ~James H. Ganper ’%}m %M /{SAL [-0-S7F7- 265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OEFICER OR DIRECTOR Date Daytime Phone #




