2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) v FILED

DOCUMENT # P94000011022 Feb 12, 2007 08:00 AM
1. Enlily Name S
ecretary of State

GARNER FIVE INCORPORATED . ry
Principal Place of Businoss Mailing Address
1900 SR 312 602 STAFFORD
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086 L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. ¥, oic. Suile, Apt. #, ofc. 15t MOORE CR2E034 ([10/08}

City & Slate Cily & Slale 4. FEI Number 59-3224763 Applicd For

. Not Applicable
Zip , Country Zip Country 5. Certilicale of Sialus Doesired (] gg‘ggqaij;'o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

GARNER, CHARLES J
502 STAFFORD LANE Strect Address (P.C. Box Number is Not Acceplable)

SAINT AUGUSTINE FL 32086

City FL | Zip Codo

8. The above namad entity submals this slaiemenl for the purpose of changing ils registerod office or registered agenl, or bolh, in the State of Florida. | am lamiliar wilh. and accent
the obligations of regisicred agont

SIGNATURE
Sghature, lyped or proled ame of rogrsiered agant and Lile ¢ appleanlo (NOTE. Regstarad Agent siguuiumg raquirgel whin rnsiaing) DAl
A FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
fter May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTiE BPT 1 Deleie TIE e [} Change [ Adaition
NAML GARNER, CHARLES J NANT UNOAONE32n1 7
g = -

STINE] ADDRFSS 602 STAFFORD LANE STRLL T ADDRESS !.!3;".21-"'9 1 —!39045—!.!L8 IED . '3’3
CITY-S1-71p SAINT AUGUSTINE FL 32086 CITY-S1-7iP
n: Dvs 1 Delete i []change (] Addilion
NAML GARNER, CHARLOTTE | NAMI
st anniss | 602 STAFFORD LANE STREED ADDRI 8§
CITY-81-7iP SAINT AUGUSTINE FL 32086 CIvy-s1-71P
1. ] Detele T CIchange [T Addilion
NAME NAME
SIRLLT ADIIESS ST ADDHE$S
CITY-S1-21P L CIry-81- 71
mne; ] Delele T O change ] Addinen
NAML NAMF
SIRET'T ADDRI 58 STREL [ ADDRF 63
CITY-81-2p CIFY-51-2IP
1. O pelete i [ change  [] Addilion
NAMI NAMF
STELT ADDRE S5 SIREL] ADDRESS
CHY-$1-21p Cly-51- 2P
TmE . , 3 oelete THE [ Change (] Addilion
NAMI NAML
STREET ADDA 55 STREE [ ARDRESS
CITY-s1-2IF City-s1-21P

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemplions containod in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and hat my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or tho receiver or Irusloc empowered lo axacule this raporl as required by Chapler 607, Florida Stalules; and Lhal my name appears in Block 10 or Biock 11

if changod, or on an allachmenl with an addross. wijh al¥Glhey like empowered.
SIGNATURE: D707 Wq-19794¢

Cate DCaylime Phone #

INTED NAME OF BIGNING OFFICER OR DIRECTOR




