-2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P94000011022 Feb 07,2006 08:00 AV
1. Enbly Name S i
ecre f
GARNER FIVE INCORPORATED tary of State
Pringipal Place ¢of Business Mailing Addrass
1800 SR 312 602 STAFFORD
SAINT AUGUSTINE FL 32086 SAINT AUGHUSTINE FL 32088
2. Prncipat Place of Busmass 3. Maihing Address
Suile, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cry & State Cuy & State 4. FE! Number _ I VjApphed For
59-3224763 | Jmer Appticatle
“p Countsy “p Country 5. Certficate of Siatus Desired [ gi-gqu:éma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent ’

Name
gg‘zﬂggﬁi:ggégﬁﬁé . Street Address (P.G Box Number is Not Acceptable} o S
SAINT AUGUSTINE FL 32086 T T -

Ciy o T:[{ Zip Code

8. The ahove named entity submits this stalement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida [ am familiar with, and accept
the obhgahans of reglsiered agent

SIGNATURE

Sigiaiure tyoed o prnled name ol registercd agon? and tile { applreeiie (NOTE Regstarad Agedt egralure required whee renstabing} DATE

FILE NOW!! FEE IS $150.00 . )
9, Ll Fi
After May 1, 2006 Fee Will Be $550.00 scion Campaign Firancing — $5.00 May Be

Trust Fund Contrbution.  £1 Addedio F
#take Check Payahle fo Florida Department of Staie s
10. OFFIGERS AND DIRECTDRS . _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE DPT [ Detera TTE [ change [ Aqdition
SANE GARNER, CHARLES J WA
STRFET AN0ALSS | 802 STAFFQRD LANE STREET ADDRESS
oTv-st-2P  |SAINT AUGUSTINE FL 22086 - Rl UEN000424607 Sy
e s O vl - 02/18/05-B0050-00% 58, g e
AL GARNER, CHARLOTTE | HEME
STRECT ADDRESS 1602 STAFFORD LANE SIBEET AGDRESS
oiy-S1-0P ISAINT AUGUSTINE FL 32086 - : Sy -5T 2P 7
il ) i 7 Delete § e _ 3 Change [ Addilicn
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITy-S1-21F CITy-S7-ZiP
HILE T Detete TILE | Chanﬁe N D—Add-i.lién
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-7F
ME [ Delete TITLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY 5T 7P CY-ST- 2P
HiLE 3 pelele e 7 [ Change 7 Adgitian
NAME HAML
STREET ADDRESS STREET ADDRESS
Gity-8i-ZiP CITY-51-2iP

12. | hereby certity 1hat the information supphed with ths fiing does not qualify for the exemptions contained in Section 119, Florida Si'a'tuges. iTu_trthér ceftl‘fy that the information
indicated on this report or supplemental report is rue and accutate and that my signature shall have the same fagal effect as f made under oath, that | am an officer or director
of the corporation or the feceiver or tlusifp amcowered i execute this repor as 1equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

¢ changed, or an an attachment gith an rass, with afl other ke empowered.
-— L4
SIGNATURE: NER [-28-0L T4 7%

Dater Daybme Phona it ?4 7 s

[E AND TYPED OR PRINTEDR NAME OF SIGNING O QR -

" = —



