2006 FOR PROFIT conponAﬂON FILED
AMMNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # pPo1000072812 ecretary Of State
1. Entity Name
: 04-04-2006 90140 006 ***150.00
SUSAN GARRISON INTERIORS, INC.
Principal Place of Bus:‘néss Mailing Address
4455 BAYMEADOWS RCAD SUITE 103 4455 BAYMEADOWS ROAD SUITE 103
T T ml‘l“‘ mll\l‘“l“llm ||m Il“' Ilm }IIII U“HIm HI’I Imll‘ “‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ZE034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3744115 Mot Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

E&%RESS(I\FIJ EAJSS\"\IVS ROAD SUITE 103 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. t am familiar with. and accept
the obligations of registered agent. :

SIGNATURE

Segnature, typed O printed name of regisiered agent and litle IF applicabie {NOTE- Regislered Agent signature mauired when remstaing) DATE

9. Election Campaign financing $5.00 May Be
Trust Fund Conirtbution. £ Added to Fees

5 At

D DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

LE PVST '] Defete TITLE [ cChange [ Addition
NAME GARRISON, SUSAN , HAME

STREET ANDAESS | 5RBA-OAKBAY-BR-—-E 7932 /Mon z‘zmy 5@1/ O B sraee aooress

oY-ST-2P 1 JACKSONVILLE FL 82577 BT | orv-sT-ze

TITLE O pelete THLE [3Change  [) Addition
NAME HAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

L - ClDetee ks {2} Cnange {21 Addiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE T Delete TITLE [Tt change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2t°

TINE 1 petete MLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-STF-2P

TITLE 7 pelete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutss. | further certify that the information
indicatéd on this report or supplemental repont is true and accuraie and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporn ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Secins O Losicard 3b7/04 (Go44) 733-8/8/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybmae Phone #

J— . o .



