&Y 2008 FOR PROFIT CORPORATION
ANNUAL REPORT ___. FILED
DOCUMENT # P97000013110 ' : Jan 23, 2008 08:00 Al

1. Entity Nam
GARLY ANN CORPORATION, INC. Secretary of State

Principal Place of Business Mailing Address

3360 CAPITAL CIRCLE NE 3360 CAPITAL CIRCLE NE
SUITE A SUITE A

TALLAHASSEE, FL 32308 TALLAHASSEE, FI. 32308

M O

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiedFor

59-3435084 Not Applicable
i . $8.75 Additional
5. Certificate of Status Dasired | Fee Raquired

6. Name and Address of Current Registered Agant

CRAIG, JOHNNY BLUE DO NbT WRITE

7026 DUCK COVE ROQAD

TALLAHASSEE, FL 32312 IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changi

s registghed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

- |- 17-08

SIGNATURE
[NOTE: Redlstered Agent signaiure required whan reinstating) DATE

M 9. Election Campaign Financin, R .

Afta: “-ay 1, zalolaFFE:elalfrgg 'soé,so-oo Trust Fund C:ntr?bution. o Oa 23!39:)“!!:1:8 :
10. QFFICERS AND DIRECTORS | Cof

TITLE D

NAME CRAIG, JOHNNY BLUE

STREET ADDRESS | 7026 DUCK COVE ROAD '

oiv-sizp | TALLAHASSEE, FL 32312 UO0na0 T4 1a6

JaT: D ' 022 08-80052-018 150, 00

NAME CRAIG, APRIL RUTH '

STREET ADDRESS | 7026 DUCK COVE ROAD
CITY-ST-7IP TALLAHASSEE, FL 32312

TTE
NAME

- | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

" TMLE
NAME
STREET ADDRESS
Cme-si-up . :

ME >~ ' . o
NAME : :
STREET AUDRESS
CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi W all { owered.

SIGNATURE:

AND TYPED OR PRINTED NAME | ING OFFICER OR DIRECTOR - Data Daytime Phone #



