o -

‘ FILED
" 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000117768 04-26-2007 90178 002 ***150.00
1. Entity Name
ANITA M GARMON, INC.
Principal Place of Business Mailing Address
22 ATLANTIC DRIVE 22 ATLANTIC DRIVE f
KEY LARGO, FL 33037 KEY LARGO, FL 33037
B TR ACER T R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20 - SS\'\\:)C\C\% Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O gg'gesq:::’:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARMON, ANITAM _
22 ATLANTIC DRIVE - Streat Address (P.O. Bax Number is Not Acceptable)
KEY LARGO, FL 33037
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Yleloz

LA

8. The above na| entity gubtnits this st

the obligationsfof fegistered pgént.
!
SIGNATURE <

Siur‘u’n.ue. typed or printed rame of regisiered agenl and titie it applicable. (NOTE: Aegistered Agent signalwe requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMIE PD O oelete TITLE [ Change  [] Adition
NAME GARMON, ANITA M RAME
STREET ADDRESS | 22 ATLANTIC DRIVE STREET ADDRESS
CiTY-ST-2iP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE VP O oelete TTLE [J Change  [] Addition
NAME GARMON, ANITA M NAME
STREET ADDRESS | 22 ATLANTIC DRIVE STREET ADDRESS
CITY-S1-21P KEY LARGO, FL. 33037 CITY-5T-2P
me S [ Delete TITLE [ change [ Addition
NAME GARMON, ANITA M NAME
STREET ADORESS | 22 ATLANTIC DRIVE STREET ADDRESS
CITY-ST.ZIF KEY LARGO, FL 33037 CiTY-ST- 2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TILE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suggemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recegfve] or trugt®y empowere -‘ 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an adgress, with g .‘ like empowered,
SIGNATURE: 3/] A dﬁ HI&O?

) .
SaNATURE AND TYPED OR XL/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




