2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Apr 23,2007 08:00 AM
DOCUMENT # P01000029822 Secretary of State

1. Entty Name
J. L. GARRETT INCORPORATED

Principal Place of Business Mailing Address
10538 114TH AVE NORTH STE 1000 10539 114TH AVE NORTH STE 1000
LARGO, FL 33773 LARGO, Ft 33773

RS

\

\

03192007 No Chg-P CR2E034 (11/05) |
: |

|

DO NOT WRITE IN THIS SPACE Par— Aopiea o

59-3690240 Not Applicable
i i $8.75 additional
8. Certificate of Status Dasired (] Fes Required

8. Name and Address of Current Roglstered Agent

?&'ZZ‘EH'%EESE NORTH STE 1000 | Db NOT WRITE
HARGO.FL 3T IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printsd name of regsiefed agent and it f apphicable (NOTE: Registered Agsnt signature regursd when ralnsiatng) RATE
FILE NOW!!I FEE IS $150.00 %, Election Campaign Financing ss_oo Mey Be )
After May 1, 2007 Foo will be $550.00 Trust Fund Cantribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME GARRETT, JEFFREY L

STRECT ADDRESS | 10530 114TH AVE N
CITY-5T-2P LARGO, FL. 33773

m 00D 27015

NI T N ST O s L P
e 05040 7-80050-024 150,
CITY-ST-2P

| W)
[am}

TILE
NAME

emar DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CITY-$T-21P

TITLE

NAME

STRELT ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

12. | hareby cestify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the Information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporf8s irad by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all otber like empoweradl.

SIGNATURE: m:‘—‘_ HAB-01T 927-397 -072Y |

OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Date Daytmu Phone #
—t




