2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000011022

1. Entity Name

GARNER FIVE INCORPORATED

FILED

Feb 14,2008 08:00 AM
Secretary of State

GARNER, CHARLES J
602 STAFFORD LANE
SAINT AUGUSTINE FL 32086

Principal Place of Business Mailing Acdress
1900 SR 312 602 STAFFORD
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
2. Principal Place 2 Busingss « No P Q. Box # 3. Maling Addrass
Suite. Apl. #, etc. Suile, Apt. #, elic. 15t MOORE CR2E034 (10/07)
City & Stale City & State 4. FEI Number Apptied For |
59-3224763 Not Applicable
1 Zip . ",
2p Couniry e Coantry 5. Cerdficate of Status Desred O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
' Mame

Sueet Address (P.C. Box Number is Not Acceptabla)

City

F L Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity sutmits this statement for the purpose of changing ils registared office or remistered agent. or botn, i the State of Florida. |am familiar with, and accent

Sanalure, Lyded o pred navw o ey Sterad agert and bla |upphoasie.

INGTE Pegisie@a AJer L e Qnature reqursd whwe reinztalngy DATE

vt 2“‘“ "p SRR

581 50 DO

m
afthei 3t i

9. Election Campaign Fnancing — $5.00 May Be
Trugt Fund Contribeton. 3 Added to Fees

OFFICERS AND DIHECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS [N 11
TIE DPT 3 ve'ete THTLE [ change  [J Addition
HAME GARNER, CHARLES J HAME
STREET ADDRESS 1602 STAFFORD LANE STREFY ADDRESS
arv-sT.2P | SAINT AUGUSTINE FL 32086 CIty-ST-2I0 HONOC 2 20D
me DVS C Deele e 0222 DE-2000E-00 A0 Khife D00 Aition
NAME GARNER, CHARLOTTE | MAME
STREET ADDRESS | 602 STAFFORD LANE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32086 CITY-ST-2P
TITLE 1 Datete 1HEE ) Change {71 Addition
NAME HAME - N
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP BITY-S8T-21P
TME [ Deiete Lk [ Ciange ] Aadition
NAME HAMC
STREET ADDRESS STHEET ADDHESS
GIFY-ST-2P CiTY-5T-21P
e [ Delete TLE [ Change ] Addition
NAME NEME
STREET ADDRESS SIREET ADDAESS
ITY-ST- 2P CITY-8T- Jif
TIME 1 Deiate MmE [ Crangs [ Adehion
NAKE HEME
STAEET ADDRESS STAECT ADDRESS
CIrY-§1-2IF CITY-S1- 2P

SIGNATURE: _ CCofns/cz Z

of the corpuration or the receiver or trustes ampowsred 1o execute thi
if changed, or on an attachment wilh an address, with ali clher ke e

12. | hereby cerfify that the informaticn supplied with this filing does not qualify for the exametions contained in Section 119, Flerida Statutes | furtner certify that tha information
indicated on this report or suppiemeantal report is e and accurate ana thal my signature shall have the sama legal eftoct as if made undar oathy: that § am an afficer or director
eport g required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

owered.

Q- Y- 797- T4 (&

SIGNATURE AND TYPED OR qu-ren@mjm SIGNING OFFICER OR DIRECTOR

Dale Doy g Pharn x



