FILED
May 05, 2006 8:00 am
Secretary of State

+ 2006 FOR PROFIT CORPORATION 05-05-2006 90161 025 ***150.00

ANNUAL REPORT

DOCUMENT #P03000112354

1. Entity Name
GARRETT M. COURSON, INC.,

10085526

Principal Place of Business Mailing Address
RT3 BOK 117 RT3 BOX 117
LAKE BUTLER, FL 32054 LAKE BUTLER, fL 32054
AR
[ag s et 239 " jjjay ju et 259
Surts Apt. #, atc. Suite, Apt. #, etc. 04062008 Chg-p CRIE034 (11/05)
City & State City & Stata 4. FE! Number Applied For
06-1712576 Not Applicable
Ze Country i Country 5. Certificate of Starus Desied [ ngqmm“a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

COURSOCN, GARRETT M
RT 3BOX 117
LAKE BUTLER, FL. 32054

Streat Address (P.O. Box Number is Not Acceptable)

c/,.,"l/""f Ned ¢ 239

FL ] Zip Codta

8. The abova named sntity submits this statement for the purpose of changing hs registared office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of r agent.

SIGNATURE - g‘_'—_‘—-
Sigra

v, typd O pHtisd nimiy o rogstenac agunt e Ut If appiicabls.

dlefoe

(NOITE: Registerad AQert sineiune neguired when foirstating}

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayse
After May 1, 2006 Fee will bo $550.00 Trust Funa Gontribution. O Added o Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TME SEC 3 Delets TME [ change [ Addition
NAME COURSON, RALFH M NAME
STREET ADORESS | RT 3 BOX 117 NS——T V¥ { NE CL 237
cv.sT-2F | LAKE BUTLER, FL 32054 cy-s1-ze
Tme PRES [ Detete ImE T3 Change 3 Addition
NAVE COURSON, GARRETT M NAME va
STREET ADORESS | RT 3 BOX 117 STREET ADDRESS /‘//23 /VL() c‘ 337
| om-5T-2F | LAKE BUTLER, FL 32054 CITY-gT-2P
" e 3 Dexte me [Jchange () Addition

NAME NAME
STREET ADGAESS STREET ADORESS
{nY-ST-2F CIY-ST- 2P
me 1 oeletn e J Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2° CiTY-ST-2P B
TmE 7 Deteta TTLE JCrange [ amaition
AME NAME
STREET ADDRESS STREET ADDRESS

TY-5T-2P CITY-5T-2F

ne 07 petenn TLE O change 3 Aduition
AME NAME

REET ADDRESS STREET ADDAESS

1-5T-BP cry-s1-ap

. I heraby certify that the information supplied with this grju_r'ng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

accurata and that my signature shall have the sama legal effect as f mada under oath; that | am an officer or divector
of the corporation of the receiver or trustee empowered 1o axeculs this report &5 fequirad by Chapter 607, Florida Statites; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

indicatad on this report or supplemental report is true

!GNATURE"—/'% =

Y /é/o(o 88U 3923

BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Owytim Phone #




