FILED

Mar 17, 2008 8:00 am
2008 FO R NNUAL REPORT T1ON Secretary of State

EETY
DOCUMENT # P98000008336 03-17-2008 90007 031 150.00
1. Entity Mame
GAR VENTURES, INC.
F;:wn::ipal Place of Business Mailing Address q““ AGQ Q Q
1895 SPRUCE CREEK CIR N 1895 SPRUCE CREEK CIR N
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
L OO0 A G
Suite, Apl. #, etc. Suite, Apt. #, efc. 03142008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Number Applied For
59-3495401 Mot Applicable
ae Courey Zip Couniry 5. Certilicale of Stalus Desired (] ?i‘;?qs:’:‘;uo”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Mame
"ROBARGETGARY A~ — - T T e - == i
18985 $ PRUCE CREEK CIR N Sireel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128
City FL | Zip Code

8. The above nzrmed enlity submits this statement lor the purpose of changing its registarec oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agant

SIGNATURE

Bagnaure. el or ot e o feaslered agers and the | appicavie. {MOTE. Remsle et AQe 1 sqmaturs ecpiret] when rems1anng; DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanorng o $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contributian Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P [ Deiete 1ile [Jchange [ Addition
HEME ROBARGE, GARY HAME
SRR ADDAESS | 1895 SPRUCE CREEK CIR N SIREET AODHESS
CITY-4T-2IP PORT ORANGE, FL 32128 Cify-61-2
L O pelete TilLe ] Change [ Aadition
FAME
SIREET ADDRESS STREET ADDAESS
CITe-81. 0P - Ciy - gr-2»
[ Detete e ' {Jcnange [ Addition
NAME
21 ACORESS STREET ADDRESS
oI ST 2P o gl e
——— =] Deiele —f me ~ - - [1Change [ Agotlion
1AME NAME
STAEET ADDRESS SIAEET SDORESS
Cire-§1 2P LIY-S1- 21p
Tk ) O Detate Hig [} Change ] Addition
HAME NAME
FET ADDRESS SIREET ADDRESS
CIY-St 2P iy ST 2P
ThLE [ etere INE J Change ] Addition
bAE HEARE
SIREET ADUAESS SIREET ADORESS
ClY 51 29 QUNY-S1. 2

12. | hereby certily that the infermation suppliec with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statistes. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or he receiver or liusige empowered 1o execule this repori as required by Chapler 807. Flonida Stalwes: and that my namg appears in Block 10 or Block 11 il
changad. or Gn an allachmen Y an address, with all oiher likges ed. %}‘, 92 SW 7

&

SIGNATURE:




