FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000123998 T 04-23-2007 90278 050 ***150.00

1. Entity Name

GARABEDIAN FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address S 4““7 322‘3

7648 LOCKWOOD RIDGE ROAD 7648 LOCKWOOD RIDGE ROAD

SARASOTA, FL 34243 SARASOTA, FL 34243

R T TR WA
Suita, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

52-2413005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 A_udditional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOMELDORPH, HOWARD JR.
7648 LOCKWOOD RIDGE ROAD Street Addrass (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34243 Y
.?‘. = . “; -
< - R - : City FL l Zip Cede

8. The above néﬁwed Bntity submits this statement for Lhe purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE _
Sigrature, typed of printed rame of registeréd agent and title if appicable, (NOTE: Regislerad Ageni signature required wnan reinsiang) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 etete TITLE I change [ Addition
NAME GARBEDIAN, THOMAS NAME
STREET ADDAESS | 7648 LOCKWOQOD RIDGE ROAD SIREET ADDRESS
CITY-ST-ZIP SARASQOTA, FL 34243 CITY-ST-21P
TIMLE : [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUY-57-21P CITY-ST-21P
TILE [ oeigta T1LE O change [ Addition
NAME NAME
SiREET ADDRESS STREET ADORESS
CITY-5T-21P CIY-S1-2IP
TiE [ pelete 1k [JCrange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CIY-ST.21P CITY-ST-2IP
TIILE (7 Detete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE 1 petete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certilz that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamenta) repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn ar the receiver or tee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, of on an attachment wit address, wil /uher like empowered.

SIGNATURE: L /’4,_ %amrs éﬁffﬂrs&/fm) ?;/%2 Y06 -586 2025

"BIGNATURE AND Tyé)ﬁﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




