FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P95000036422 $F 02-05-2007 90086 047 ***150.00

1. Entity Name

GARAGE DOCR PROFESSIONALS, INC.

10475 66 STREET N 8374 MARKET STREET
PINELLAS PARK, FL 33782  US 480
LAKEWOOD RANCH, FL 34202  US

Principal Place of Business Mailing Address 40 0 0 97 z “

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3322278 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRANCH, TINA MARIE VP, TRES
BOD4 261 STREET EAST Street Address (P.O. Box Number is Mot Acceptable}

MYAKKA CITY, FL 34251

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnntad name of regislered agent and Litte it applicable (NOTE Rogisterec Agent signature requited when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
TILE P [ Delete TITLE 1 Change [ Addilion
NAME BRANCH, JR, THOMAS W HAME
STREET ADDRESS | BOO4 261 STREET EAST STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-ST- 7P
TIILE STVD ™ Delete e [ change [ Addition
NAME BRANCH, TINA M NAME
STREET ADDRESS | 8004 261 STREET EAST STREET ADDRESS
iy -§1-21I9 MYAKKA CITY, FL. 34251 CITY-5T-2IP
iLE [ pelsiz HITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TITLE O Delete TILE [Dchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ petete HILE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2I
TITLE O pelele TITLE [ Change  [] Addition
NARE NAME
STREET ADORESS STRIET ADRESS
CITy-S1-2IP Cy-sT-29

12. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direclor

of ihe corporation ar the receiver or trustee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i ‘pb—'

changed, or on an attachment with an address, with all ather like empowered.

A (1) 1S
SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




