2008 FOR PROFIT CORPORATION OSM
ANNUAL REPORT . - 07000029985

DOCUMENT # PG7000028985 SECRE IARY OF SIATE
1. Enty Name OIVISION OF COR™ORATIONS
GARNAY INC.
08 JUL -7 AH 9:0L
Pringips) Place of Business Mailing Address i t
13330 US, HWY 19 13330 U5, HWY. 19 '
HUDSON, FL 34667 HUDSON, FL. 34667 - , o
2. Principal Place of Business - No P.O. Box 8 3. Mailing Addrass — ”[I]‘mu] | ‘IIH “ ml mﬂ [I”‘ ﬂm“ﬂm ||| Imll! || m’
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 050.12008 Cho-P CR2EQ34 (12/06)
City & State City & State 4. FEI Applied For
, i rl a D IQ ’V) 0 Not Applicable
e Founky &e Couniry 5. Certicate of Sgtus Desied (] gﬂmw
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEWIS, GARY T
12830 ROBINHOOD ROAD Street Address (P.O. Box Number is Not Accepiable)
HUDSON, FL. 34669 ' - pa———
City FL ] Zip Code '

8. Tha abova named enuity submits this slatement tor the pwpose of changing its regisiered office or registeredt aoent o both. in the State of Florida. | am tamiliar with, and accept
the otligations of registered agent.

SIGNATURE '
Egnatrs. Byped o prnted narme of agen| and L i mmwmw-m«mrm DATE
v N . ) N
FILE NOWII FEE IS $150.00 8. Election Campaign Financing §5.00 May Ba
Aftor May 1, 2008 Foo will be $550.00 . Teust Fund Conlribution. 0O - AddecioFess
. [ .
o & )

10. OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
Wne P 3 Delate e O charge ] Addilion
T LEWIS, GARY T : - C WAME :
STREEY ADDRESS | 12830 ROBINHOOD ROAD - ., STREET ADDRESS
ur-sa¢ | HUDSON, FL 34669 s Y. ST.T8
Wi [ Delete mLE Dichange [ Addition
MAME HAME
mmcgss STREET ADORESS
CITY-ST. 2P LFY-S1-1%
mie {1 Cetate TME O ctangr 7 addition
LYY g
STRET ADORESS STREET ADDRESS
ey §T-2P CITY-§7- 2P
e O perts me O O] Adsiion
HAME HAME
STREET ADURESS STREET ADDRESS
COFY-51-2F ory-§T-Ap
THLE T pele e [J Change ] Addition
HAME HANE
ASTHEETWSS STREET ABDRLSS
oTY-§1- 27 ory-sT- 20
me ] etete e . Othange [ Addtion
HAME HAME -
STREET ADORESS STREET ADDFESS r') .
CTY-ST. 2P CITY-§T. 2 q 0 X

12, | hetoby certily that the information supplied with this ﬁlu':? does not qualify for the exemptions contained in Cnap:m 118, Floridh Sianutes. t further certity that the information
indlcated on this report or supplemental reporl is l-ue accurate and that mry signature shall hava e same legal eflect as if made ynder ath; that | arm an aflicer or direcior
of the corporation o the receiver or rustee ampowered 1o execute this reput as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 114
changed, or on an alla wilh an address, wgth all other like empow

SIGNATURE: g pi— éaﬂf I Aees S /74‘39 o0& 7327857000

E AND TYPED OF AONTED NAME OF GIGHMG CFFICER OR TRRECTRR Daylste Fhcra

Per bbmrerjﬁ'hm V\l/‘“) mf5, ﬁonae, Lewes on ’l/°l/05’ notle Wwias

no+ r\’fﬂ‘\nn\ A OAV. . P —




