n e

FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 A

DOCUMENT # P97000103426 Secretary of State

1. Entity Name
THE GARAGE IN MICANOPY, INC.

Principal Place of Business Mailing Address
212 CHOLOKKA BLVD P.0. 80X 1992
MICANOPY, FI. 32667 OCKLAWAHA, FL 32183

RS

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y ForieaT |
59-3481184 Not Applicable

] $8.75 additonas
Fea Required

5, Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

R o | DO NOT WRITE
OCKLAWAHA, FL 32179 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o DYinted name of iegiterad agent aixd bitle 1 apphcabia {NCTE: Rogpeionsd AQeNt signaturs requsred whon fenEmng) DATE

FILE NOWIHl FEE IS $150.00 9. Election Campaign Fancing $5.00 May Bo !
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O  Added to Fees ;
0. OFFICERS AND DIRECTORS [ |
FITLE D
NAME BARAN, STANLEY JR
STREET ADDRESS | PO BOX 1892
ov-s2P | OCKLAWAHA, FL 32183 D000 7Tas ‘_.!'1
e D 011 5A08-80036-023 150,00
NAME ATWOOD-LANGSTAFF, MARGO

STREET ADDRESS | PO BOX 964 N/A
CIry-8i-2ip OCKLAWAHA, FL 32183

TITLE
NAME

plaen DO NOT WRITE

" IN THIS SPACE

RAME
STREEY ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-51-2iP . !

me
NAME

STAEET ADDRESS
CiTY-51-2p .

12. | hereby certity that the informatian supplied with this fmnéa does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental feport is true and accurate and that my signature shal have tho same legal effact as if made under cath; that 1.am an offlicer or direstor
{oe empowered 10 execule this rsgmtaerraqusred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with Bre
gd-

35
ﬁé%;ﬁ//smmme ZARAL G U 68 agi- 8157 |

Wm AND TYPED ?( PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daybme Phone 1 |

of the corporalion or the receiver of i,
changed, or on an attachment wi

SIGNATURE

.




