FILED

Apr 13,2006 8:00 am
200 PO NNUAL REPORT TN ecretary of State

DOCUMENT # P05000048062 04-13-2006 90297 039 ***150.00

1. Eniity Name

GARCIA'S WESTERN WEAR INC

Principat Place of Business Mailing Address !
507 N STATE STREET US 1 #2 507 N STATE STREET US 1 #2 R 5 0 U 1 1 5 38
BUNNELL, FL 32110 BUNNELL, FL 32110
e s T
Sute. Aol. 4. sic. Sulle. Apt. #. ele 03222006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE) Number Applied For
-2 6523 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificale of Status Dasired (| Ei';izrd:;ﬁ""a'
6. Name end Address of Currant Registerad Ageat | T T T S GG e T R ddiress of New Registered Agent
Name
GARCIA, CLAUDIA _
501 N STATE STREET US 1 #2 Street Address (P.O. Box Number is Naot Acceptable)
BUNNELL, FL 32110
City FL ‘ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office o regisiered agent, or both, in the Slate of Florida. | am tamiliar with, ang accept
the obligations of regisiered agent.

SIGNATURE

Sigratare, ly‘mg.qr printed rame ol regrstered agent and title f applicacie. INOTE Regstered Agent signalLre required when renstaking) DATE
L R ) o
FILE NO.Wiil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [J  AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addilion
NAME GARCIA, CLAUDIA NAME
SIREET ADDRESS | 501 N STATE STREET US 1 #2 STAEET ADDRESS
CHiY-§1-7iP BUNNELL, FL 32110 ciTy-§1-21p
TILE O pelete 1ITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFe-SI-2IP CITY-ST-ZIP
WLE [ oelete TILE [ Change 7 Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CI3Y-S1-2IP
TITLE O velete 1ITLE [ Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
GilY SI-JP CIY-§1-2IF )
THLE [ Dalete FIILE [ Change 7 Adellion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T1-21P
TILE O Delate ILE [ Change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY 57-21P CIfY-ST-2IP

12. | hergby cerlify that the information supplied with this lling does not qualily 1or the exemptions contained in Chapter 119, Florida Siatutes. | further certify (hat the information
indicated on lhis reparl or sup ental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the rec r rusige ampowered lgffexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachi ith an address, with alt offier like empowered,

| SIGNATURE: 7 - QBI Z)L// oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Prone #




