2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  \ar 14, 2008 8:00 am

DOCUMENT # P04000005164 Secretary of State
1. Enlity Name
3-14-2008 90044 047 ***150.00
GARVEY IRRIGATION, INC, 0
Prii:cipal Place of Business Mailing Address
1395 BRICKTON RD P O BOX 250 L .
MOLINC FL 32577 MOLINO FL 32577
- > | AR RRIRICR N T
2, Frincipal Piace of Businzss - Mo PG Box # 3. Mailling Adoress
5 BackTon R). D 0. ok 250

Suite, Apt. ¥, elc. Sule. Apt. #, o7C, 15t MOORE CR2EQ34 (10/07)

City & Btate City & Slate 4. FE! Number Applied Foe

MOLIN 0 FL ﬂ? [ L/ 0 FL 20-0554159 Not Apolicable
32‘205' 7"’ C\ijm b A 3_1577 C(\—Jﬂtr‘{u i 5 A 5. Centficate of S1atus Desired i ?i.g?q&?:&ﬂonal

6. Name and Address of Currént Registgred Agent 7. Name and Address of New Registered Agent
MName g V.
GARVEY. PATRICK F NEW PATRIE £ GAEY

1031 WOODBURY PL 09[16 Sireet Address (PO Box Numiber is Nat Acceptable)
CANTONMENT FL 32 ,apg% 4 €50 —¥| /395 BRiceTow 2D
Mare, FL
City FL ? 7 7

8. The apove named ertity sLDMIts this statement for the Db oose of changing its regisizred office or regisiered agent, of ooth. in the Stawe of Flesida. | am familiar with. and accept
the ¢hligalions of registered agent.

SIGNATURE “%77 %’M/ /ﬁ?ﬁlfl £ é:qﬂdg }J fﬂf.)fﬂf,vT' . 0303 08

‘ ML-e m.mﬁ eu/a’m‘(&a Sk H u& we hacpleazio. OTE Regisltias AZOnt Sl s “equrss w il s g [IATE

9. Fleciion Campaign Financing $5.00 may e
Trust Fucd Contribution. [ Added to Fees

10. OFFIGERS AND DiRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITiE P/D 7 Doiete TINLE [QcChange [ Aadition
NiME GARVEY, PATRICK F HAME

STREET ADDRESS | 1395 BRICKTON RD STAEET ADGRESS

CITY- 5T- 77 MOLINO FL 32577 CITy-ST-7p

TU5LE ST/D 5 peere TLE [JCrange ] Aadition
NAE GARVEY, JEANNINE D HNAME

STREET ADDRESS | 1395 BRICKTON RD STAEET ADTRESS

LITY-8T1-212 MOLING FL 32577 CITY -5T- 211

fiTLE [ Daete TN [JChange [} Addition
HAME HAME

SIREET ADBRESS |~ T T T T ms —m———— o R epEramonesS |0 T T - ’ -
GITY-$1-217 CRY-5T-7IP

TLE 3 Deiete (4 [ Change [ Addition
HAME HAmME

STREET ADORESS STREET ADDRISS

Iy -S1-217 CHITY-ST-2Ip

1113 I Dpeiele T [Jchasge [ Addilion
HAME HAME

STREET ADGRESS SISEET ADDRESS

CItY-ST-2017 CITY-S1- 21

TITLE [T peiate TE 3 Change [ Aadition
HAME HEME

STREET ADDRESS STREET ADDRESS

SHy-S1-218 CITY-5T- 28

12, | hereby certity that the intormation suppiied with this filing doss net qual\fy for the exsmptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppterrer'lal report is true and accurate and that my signature shall have the same legai efiect as if mads under oath: that | am an officer or direclor
GF the Corpurason of the receiver or trustee empowered (0 execute 1hss report gs required by Chapier 607. Florida Statutes: and that my name appearg in Block J& or Block 11
if changed, or on an attachment wilh an address, wiih all ather lixe empowered, j

gse
SIGNATURE: @5’}’/& % Priwce £ Gane? fresent 030> Jo3 | E1b-0364
SIGNATURE AND nveny’pmmen NAME m«s OFFICER OR DIRECTOR Caio 7 l na.nf ‘? ) P"b’vﬁ




