FILED

2008 FOR PROFIT CORPORAT!ON Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000088040 01-29-2008 90016 041 ***150.00

1. Entity Name

GARRISON SOD, INC.

Principal Place of Business Mailing Address 4 “ “ 1 2‘3 U “

2100 DUNDEE ROAD POST QFFICE BOX 510
#108 DUNDEE, FL 33838
WINTER HAVEN, FL 33838

2 Piocioal Placs of Susiness - lo PO Box# | 3 Mayng "‘dé‘eg H““"HH"“"HH"m"H‘“m"‘m\IHHIHWM|||“Im

2800 ku 272 0 PoBSX IO

Suits, Apt. #, atc. Suite, Apt, #, etc. 01102008 Chg-P CR2E034 (12/06)

City & Slate

tly & State . 4. FEI Number Applied For
D\wef. ' FL—‘ tﬁi FL, 20-5134720 Not Apglicable

t -
" countr Cou{‘nr 5. Certificate of Status Desired 0 $8.75 Additional
i ,l E ) ub Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARRISON, JOE
2100 DUNDEE ROAD, SUITE 108 Straet Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33884

City FL [ Zip Code

8. 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 accapt
the obligations of regisigred agent.

SIGNATURE o

Signature, yoad Aa‘p‘mn:ed rame of registersd agen! and itle i apohcanie. {NOJE: Regstered Agent signature required when resnstating) DasE

* FILE NOWH[ FEE 15 $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008° ae will be $550.00 Trust Fund Contribution. O Added to Fees

10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

WE - PS e O velete TNLE ) B Crange [ Addition
NAME - GARRISGN, DAPHNE NAME Dapnne Qarn,;on

STREET ADDRESS | 2100 DUNDEE ROAD, SUITE 108 STREET ADDAESS | PO RAOR BVO

cmy-sT-2P | WINTER' HAVEN, FL 33884 omv-stzp ey oanA (] T'L3 REAE

TIILE Vi C Delee TITLE VT . B Crange  [] Acdiion
NAME GARRISON, JOE NAME Toe Cvavnsyon

STREET ADDRESS | 2100 DUNDEE ROAD, SUITE 108 STREET ADDRESS PoROR SO

am-szF | WINTERHAVEN, FL 33884 oSt I sandee., FL 33838

THLE 1 Detete THLE [O¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-51-21F

1ITLE M pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-SI-71P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7p CITY-ST-2,P

TmE [ Delete TLE J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2iP CITY-S51-21P

12. | hereby certify that the information supplied with this fnhng does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rusyee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an ggddress, wit othar like empowered.
SIGNATURE: Hal® g3 AEs0
Wﬂ@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

SIGMATURE

N



