FILED
2008 FOR ERORTTRGR T Feb 25, 2008 8:00 am

DOCUMENT # P01000072812 Secretary of State
1. Eniity Name 02-25-2008 90047 028 ***150.00
SUSAN GARRISON INTERIORS, INC.
Principal Place of Business Maiting Address
4455 BAYMEADOWS ROAD SUITE 103 4455 BAYMEADOWS ROAD SULTE 103
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
R e A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3744115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'gesqﬁm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Mame

GARRISON, SUSAN

4455 BAYMEADOWS ROAD SUITE 103 Streel Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

Cily FL | Zip Code

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

SIGNATURE
. lyped o printed narme of reg-stered agent and tite f appecable {NOTE: Regesterad Agent signature requiied when rersiating} DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Finarking O $5.00 may ge
Aftor May 1, 2008 Feo wilt be $550.00 Trust Fund Contribution. Added t0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
™me PVST O Detete me =y o= BChange [ Addition
HAME GARRISON, SUSAN NAME SAmME
STREET ADDRESS | 7932 MONTEREY BAY DR smeTaonness | 455 BRymenvaos Borb, SU e (03
crv-si-ar | JACKSONVILLE, FL 32256 ar-s-P [ JACK.SoNvile FL 22217
Tme O Detete Ting i ’ Ol Change ] Agtion
NAME NAME
STREET ADDRESS S REET ADDRESS
CrY-S1-2p GITY-S1-2P
TITLE 1 gelete TNE [ change [ Addition
NAME HAME
STREE) AGDRESS STREET ADORESS
oiY-ST-am CITY-ST-2P
TILE [ Detete HILE {OChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-57-2P CITY-SF-0P
HILE ] pelete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-51-0P CITY-51-2P )
TTLE O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-ST-ZP GITY-ST-2P

12. | hereby certify that the informaticn supplied with this Iilir?g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE: a0 &Mb }/ff/ﬂé’ éZM) 733-8/8/

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytimg Phone 4

Susax ( GazeisoN




