2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P06000006408

1. Entity Name
ELIZABETH GARRISON, INC.

Secretary of State

01-08-2007 90238 003 ***150.00

Principal Piace of Business

1520 WHITEHALL DRIVE
UNIT 201
DAVIE, FL 33324 US

Mailing Address

1520 WHITEHALL DRIVE
UNIT 201
DAVIE, FL 33324 LS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG IR ER NS

Suite, Apt. #, eic. Suite, Apt. #, etc. 01062607 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
2.0 - 4o Not Applicable
Zip Country Zip Couniry ) $B 75 Additionat
5 f "
5. Cerificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400

MIAMI BEACH, FL 33139

Streat Address (P.C. Box Number is Not Acceaplable}

City

FL ' Zip Code

a The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signatura, lyped or printed narme o 1agrslerad agent and tilie Jf applicatle, {NOTE: Registesod Agrnt sighatute tequied whet Lainstating) OATE
s ‘ . . " .
: FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PRES O Detete TITLE [] Change [ Addition
NAME GARRISON, ELIZABETH A NAME

SIREET ADDRESS | 1520 WHITEHALL DRIVE, UNIT 201 STREET ADDRESS

CITY - §7- 7P DAVIE, FL 33324 CATY-$1-2IP

TME SEC O Deiete TIFLE O cChange [ Adaition
NAME WATTS, DAVID H HAME

STREET ADDRESS | 1520 WHITEHALL DRIVE, UNIT 201 STREET ADDRESS

CITY-ST-2P DAVIE, FL 33324 CiTY-§F- 7P

TALE O oetate MLE Schange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-$T-2IP

TILE 7 petete e [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-41-2P

TIMLE [ Geiete TITLE [ Change {3 Addition
HAME KAMC

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE, [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST- 29

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % m[ o= Blaaldn A Gar isom Frendeur OV 0L (2007 @6‘% Bla-Haq4

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayume Phore #




