FILED
© 2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmIZAENT #P04000042083 03-05-2008 90032 019 ***150.00
CHARLES E. GARRIS P.A.
Principal Place of Business Mailing Address
819 BEACHLAND BLVD. 819 BEACHLAND BLVD.
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963 .
PSS G W ALV PURIARROMIRON VR
Suite, Apt. #, etc. Suita, Apt. #, elc. 02262008 ChgP CR2EQ34 (12/06)
Cily & State City & State 4. FEf Number Applied For
20-0834860 Not Applicable
_ Zip Country Zip Couwntry 5. Certificale of Status Desired O ?eae.zzuﬁ:j:;ﬁonal
6. Name and Address of Current Reglsteraed Agent 7. Namae and Address of New Registerad Agent
Name
GARRIS, CHARLES E
819 BEACHLAND BLVD. Streal Address (P.O. Box Number is Not Acceptable)
VEROQO BEACH, FL 32963
City FL | Zip Code

8. The above named entily submits this statemant lor the purposa of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pried name of regisiersd agent and inle if appkcable, (NOTE: Regisiered Agent sgnature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa:‘gn Einancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
ME D [ Delete TITLE Presgident Wkchange [ Addition
NAME GARRIS, CHARLES E ESQ. NAME Garris, Charles E. Esquire .
STREET ADDRESS | 819 BEACHLAND BLVD STREET ADDRESS 819 Bea -
chland Blwd, .
TY-ST-21P VERO BEACH, FL 32963 CcITy-ST-2P Vero-Beach—EL 32063
TITLE S O nelete TILE ’ KGhange [ Addition
NAVE DECAPRIO, DOLORES D Ak ]%Sgge%:%g).r hoTEeaguger
STREET ADDRESS | 819 BEACHLAND BLVD STREET ADDRESS 819 eachl and B].Vd.
ar-st-2e | VERO BEACH, FL 32963 Or-ST-2° |\ Boach  FL 32063
TME O oelete 113 i Ochange  [J Addition
NAME T 7T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2IP
TLE Delete TIRLE Change Addition
a ad d
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S7-2P
TTLE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-29 CITY-ST-2P
IMLE 7 Dalete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o i
CITY-SF- 2P CITY-§7-2P N

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemplions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that { am an officer or director
of tha corporation or the recalver or trustea empowered (o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with gLdike el erg

7-2-08

SIGNATURE:
NG OFFIWR_- Date Daylime Phone &

SIGKATURE AND TY]




