FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000061475 01-29-2008 90017 026 ***150.00

1, Entity Name

GARRISON LAND MANAGEMENT, INC.

Principal Place of Business Mailing Adaress q 0 0 1 2 5 “ 1
2100 DUNDEE RD PO BOX 510

#108 DUNDEE, FL 33838
WINTER HAVEN, FL 33884

e R [ o LR

\LN?

S“"e Apt. #, slc. Sulte. Apt. #. slc. 01102008  Chg-P CR2E034 (12/06)

Iy & State jly & State 4, FEI Number Appliad For
M L fbu\iﬂf R 02-0569473 Not Applicable

a ﬂ(”’. 2’%5%%(6 Counlryg 5. Certificate of Status Desired 0O $8'75 Addmonal
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRISON, JOE
2100 DUNDEE ROAD Street Address (P.O. Box Number is Not Acceptable)
#108
WINTER HAVEN, FL. 33884
T City Zip Code
\ FL

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it tate of Florida. | am familiar with, and accept
the obligations ofiregistered agent.

SIGNATURE

Signature, 'yped gv”iupxéd name of tegistarad agen: and title it apphcable. (NOTE; Regis'ered Agen: signature raquirsd when remsiaing) \\ DATE
FILE NOW{“‘;GEE 1S $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, ZUPB.FGG will be $550.00 Trust Fund Contribution, Added to Fees
10. . o ALty OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e’ P ) Delte e 4 . [ Change [ Addiion
HAME GARRISON, JOSEPH L NAME Sosepn L Gorrison
STREET ADDRESS | PO BOX 174 STREETADDRESS | PO ROW DO
otv-stze | DUNDEE, FL 33638 ary-ST- 26 nmdee,  FL3282T
TMLE VP’ , O pelete i3 Change [ Addition
NAME GARRISON, DAPHNE NAME CL(JN\ . Growrasomn
STREET ADDRESS | PO BOX 174 STREET ADRESS P()?)D
orvsizp | DUNDEE, FL 33838 oiv-57.76 Dundeﬁ FL 33338
TITLE [ Detete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-2P CITY-5T-2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-51-2 CITY-§T-2IP
TILE [ oetete TILE [ change (T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or tha receiver of trustee sfhipowered to axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmenfwith an ad s, with all other like smpowered.

SIGNATURE: 0B 8U3UAED

IGN TYP R PRINTED NAME OF 5/GNING CFFICER OR DIRECTOR Date Daytime Phone #

e



