2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2007 8:00 am

Secretary of State
DOCUMENT # P06000087725
1. Entity Name 03-27-2007 90013 042 ***150.00
GARYTOWN INVESTMENT COMPANY
Principal Place of Business Mailing Address
1802 N. MORGAN ST. 1802 N. MORGAN ST, 4[] U 4 2 4 91
TAMPA, FL 33602 TAMPA, FL 33602
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, stc. 03152007 Chg P '. i CFIE.E034 (12/06) ,
City & State City & State a. FEI Number T
30-0580731 o Not Appicable | ™3
Zip Country Zip Country §. Ceriificate of Status Desired O N Eese.gesq?i?ecgm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~-" - s
Name Ao ;_.-_f;"‘.a L
ANTON, §. DAVID ESAQ. MRS M
1802 N. MORGAN ST. Street Address (P.O. Box Number is Not Acceptable) i\. ro . . RN R
TAMPA, FL 33602 — 1“‘ 1

Ciy FL [ Zip Code ‘

8. The above named entity submiis 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
Signatule, typaed of prntad name ol regrsiarad agent and ke if epplcania. {NOTE: Registerad AQon SIgNSILTe redusad when renstamg) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 oelete TITLE [ Change [ Addition
HAME ANTON, S. DAVID HAME
STREET ADDRESS [ 1802 N. MORGAN ST. STREET ADDRESS
CiY-ST-2P TAMPA, FL 33602 CITY-ST1-2IP
T D [ Delete TLE [JCrange [ Addition
NAME CHAD, RICHARD NAME
STREET AODRESS | 1608 E. 5TH AVE. STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33605 CIvY-ST-2P
T 7 Dekete TTLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-51-2IP
TLE {1 Detete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-21p CITY-ST-2IP
TITLE O Delete THLE Ocrange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg xecuté this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with g owered.

DALID AT F/Ie 7 s 2e90é6y

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

SIGNATURE:




