04-21-2008 900!! !!! l"‘!IOS,OO

2008 FOR PROFIT CORPORATION I'A?z Yz GJFP(?‘]SE\?EOSISW
CRE
= Y ANNUAL REPORT DIVSI‘§|ON 0F COREGRATIONS
DOCUMENT # P06000051519
1. Entity Name N H H
GAROEN ADDITIONS, INC. 08 "‘JN | 2 PH L' 5 6
Principal Mace of Business Mailing Addrass ) Q00131 =29 I:l I"IE':'l_
7521 NW 202 AVENUE 7921 NW 202 AVENUE 0671 7/08--01004--022  ##45.00
ALACHUA, FL 32615 ALACHUA, FL 32615
e e
Suile, Apt. #, gtc. Suite. Apt. #, etc. 04122008 Chg-P CR2EQ34 {12/06)
City & Stane Cily & State 4. FEI Number Apgliad For
20-4673787 Not Applicable
Bom ' oGy TR o 8- Cortfficale of Status Destred () gg'am"”""
§. Name and Addrass of Current Registsred Agent 7. Nome end Address of Noew Registared Agent
Name
LEE, JOSEPH
7921 NW 202 AVENUE Stroat Address (PO, Box Number is Nat Accaptalile}

ALACHUA, FL 32615

City ) FL l Zip Code

8, The above napbd enlny submils this tatement lor the purpose of changing its registered oifice or regisiered agent, of both, in tha Siate of Florida. |am familiar with, ana accept
the oblgdjons wstnrod agent.
H

T

SIGNATUR . l Lellu1o
: \ e o reyrierec agert and W ¢ SD0KCAL. (MOTE: Regmienad AQe: LOPLI® MR whan FnE282NG) g [ L
4 - v
‘ FILE NOWIII FEE I8 $150.00 | 9 Electlon Cempoign Financing $5.00 may 8o
_ After May 1, 2008 I{oo will be $350.00 Trus! Fund Contribution, O Added to Foay
. s

0., . _ K OFFICERS AND DIRECTORS il KB : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT o O Dews TLE : Dcrnge (3 adiica
HAME LEE, JOSEPH NAME

STREETADDRESS | 7921 NW 202 g\VENUE STREET ADDRESS
an-5tae [ ALACHUAL FL 32615 . Ciry-1-27

e VvP.S o T Dekes m Ok O maition
HAME HOCK, ANDRIA WAME

STREET ADORESS | 7821 NW 202'AVENUE STREET ADDRESS

LTy -§T-1P ALACHUA, FL 32615 Ty 51- 1w

e (3 elets LT Octunge ] Adéiton
s - - . Y T . -
STREE! ADUFESS STREET ADORESS

Qry-§1-1p ciry-§t-2p

TITLE O Delese me Ocrage [ Addition
NAME NAME

STAEE? ADDRESS STREET ADDRESS

QIrY-S1- 1P GTY-SI-2P

g O Detes TmE Ocrage (3 Adgition
NAME NAME

STREET ADORESS : STREET ADDAESS

LiTy. 3l D Ly -S1-1P

TiTLE . O pesens IMLE Octange ] Aadition
NAME WAME

STREET ADORESS |~ 5/ STREET ADDRESS

CrvsTap L[ . st-ap

12. ) heraby certify (hal the information supplied with lh|s *toes nt qualily for tha exemptions contained in Chapter 119, Florida Statues, | further certify that the informalion
indicated on this rapon or supplamental raport is liud aucuram and that my signatwre shall have the sama fegal eliect a3 it made under oath; that | am &n olficer of direcior
of tha corporation o the 1eceivar OF L1LS16a BMpowsled 10 execute this mpm as requsred by Chapter 607, Florida Statutes: and that my nama appears in Block t0 o Block 11 if
changed, or on an al with an addrass, with all mhqr like empowared

SIGNATURE: omc;gOh et~ Lllw|0Z

#mmmmmuwmmmmum [’bb- ! ( Oyt Prore #




