FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;Jm':AENT #P04000042083 01-25-2007 90038 037 ***150.00
CHARLES E. GARRIS P.A.
Principal Place of Business Mailing Address
819 BEACHLAND BLVD. 819 BEACHLAND BLVD.
VERO BEACH, FL 32963 VERO BEACH, FL 32963
e U EHTTR T
Suite, Apt. #, elc. , Suite, Apt. #, alc. 01162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
) 20-0834860 Not Applicable
. aip Couniry Zip Country 5, Certificate of Status Desirad 0 ?i'gi::f:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narmea

GARRIS, CHARLES E
819 BEACHLAND BLVD. i Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL Zip Coge

8. The above named entity submits this statemant 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 gl"regislered agant.

=

SIGNATURE Y

Sigmt@,“wm @ printed narne of registered agent and utle if acplicable. {NOTE: Hegistered Agen! signaiure required whon reingtating) DATE
b
FILE Nﬁwiu FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 15 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

0. i ".' QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
: D [T Oelete T PD fChange  [J Aceilion
NAME GARRIS, CHARLES E ESQ. NAME Garris, Charles E. Esq,
SIREET ADBRESS | 819 BEACHLAND BLVD SIREET ADDRESS | @\ & Reochland Rivd.
CITY-ST-2IP VERQO BEACH, FL 32963 . CITY-ST-2IF Vero &m pl- Slqua L
TILE 7 Delete TITLE s . [ Change Mﬁdinon
NAME NAVE pelaprio ,Dolores ©.
STREET ADDRESS SRl AODRESS | B1q B eaanlond Bivwd.
CIVY-57- 2P . Ciry-ST-2P \‘CFD B{G.C,h Fi 3'2_q [03
THLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIPY-ST-2P
TITLE O oslete TLE . O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delete e . [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP QY -S1-2IP
ILE O] Gelete TiLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIfY-ST-2P
12. | heraby cerlify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the e legaf effect as il made under oath; that | am an officer or director

of the corparation or the recaiver or trustee empowered 1o executs this repor as required by Chap “Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othgpu PO d.

SIGNATURE:

SIGNATURE AND TYPED EQ-HAM SIGNINGOFFIG, DIREC’ Date Daytime Phone #




