FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000006300 02-10-2006 90001 002 ***150.00

1. Entity Name

ANTHONY MICHAEL GARCIA INC

Principal Place of Busingss Mailing Address
2700 GLEN QAKS CIRCLE P 0 BOX 760
GULF BREEZE, FL 32561 GENEVA, AL 36340
s s s R UARTGA O W CEAT AR
AT00 L Lew Pas Cueis
Suile, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Guly BeeEzd, FL. 72-1402448 Not Applicable
e Country zsipz P Ciﬁwﬁ 5. Certiicate of Status Desred [ ?i';’esm‘;f':d“i""“'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Ngme
ELLENBURG, LISA S?‘? N:d\:W(LPl,O LV\ éb "W': L -
1136 ENGLISH LANE treet ress (P.O. Box Number is Not Acceptable
City . Zip Code
Gulie Brecef FL | 250}

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

istered agent.
SIGNATURE &7 % &4 — Z-2-0Cg

Signature. lyped or prrded name ol registered agent ang itle it applicanie (NGTE: Regisreren Agen: sipnatur required when ieingiaiing} DATE
FILE NOW!!! FEE IS $ ,@ 9. Election Campaign Financing $5.00 may 8
After May 1, 2006 Fee will Br$550.00 Trust Fund Contribution. [0 addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITXONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TIE [ Change [ Addition
NAME ANTHONY M, GARCIA NAME
STREET ADORESS | 2700 CLEN OAKS CIRCLE STREET ADDRESS
CITY-ST-2iP GULF BREEZE, FL 32561 CITY-ST- 2P
TITLE 3 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Detete HILE [ Change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-ST-2IF
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME O pelete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S1-21P

12. | hereby cetify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o @<ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachmgag with an address, with gjl other like empowered.

SIGNATURE: ANr#o0s B Gz cin Z2-20¢  (30)932-55,

PED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phong #

BIGNATURE AN




