: FILED
2008 ANNUAL REPORT (AR) ' Apr 03,2006 8:00 am

DOCUMENT # P98000008336 ecretary of State
1. Entity Name 04-03-2006 90400 004 ***1 50.00
GAR VENTURES, INC.
Principal Place of Business Mailing Address T vUwUr W
106 PONCE TERRACE CIRCLE 106 PONCE TERRACE CIRCLE
o T HIIIII" |‘| Illll ‘l." I|“| |I"|||m ||l|’ II|I| |I|II Ill H‘" |l|| illll’
2. Principal Place of Business 3. Mailing Address .
/P IS Sprace Creek Cig MY895 Soruce ( reek CiR A,
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State, {y & State 4, FEf Number Applied For
/é or7 / Ve 2 /':Z . or7 ﬂfﬂﬂfé‘ 5 X, 59-3495401 Not Applicable
Zip Country - Zip Countr . " . 38_75 Additional
5. Certificate of Status D d )
2228 | Vokusiw 32/28 | Yalusig |=o0e0s0mn O foneid
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
ROBARGE, GARY A

Street Address (P.0. Box Number is Not Acceptable)

~PONCEINLET FLR2127-7016 .
WP /P95 S Prace Creek Cil V.

Por? COren BE, A 32/281 " FL [ 7o

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

SIGNATURE

Signature, typed or punted name of regisierad agent and litle if applicatile (NOTE: Remstored Agent signature required when renstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 3 Detete Time residen?” [ Change [ Addition
NME ROBARGE, GARY NAME Wobrrge, GAr .
STREET ADDRESS | 106 PONCE TERACE CIRCLE SREETAODRESS | 2 TS 5 Pfqce Creek” c 17, Al
CHY-5T-2IP PONCE INLET FL 32127-7016 CITY-ST-21P /OO/' 7’ ﬁ/’ﬁ/\/ 95 ,Ez 3@?/‘,? SD
TITLE 3 Dalete TMLE 7 [ Change  [] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiY-81-21F CITY-ST-7F
TE )  patate _Inf JU SO, I El-Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-87-21 CITY-5T- 7P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2F
TMLE [ pelete MLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2IP CITY-ST-7IF

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: / Cpry A /@éﬂgfg 5&7//&

usncsry!n DIRECTOR "/ Date Daytna Prone ¥

L4
SIGNATURE 'PED OR PRINTED NAME DF SIGNH




