FILED

- 2008 FOR FROFIT CORFORATION Apr 29,2008 8:00 am

ecretary of State
DOCUMENT # 503829
1. Entity Name 04-29-2008 90089 046 ***150.00
GARRATT FOOD SERVICES, INC.
Principai Place of Business Mailing Address o wow = —
1709 SOUTHWEST 15TH AVENUE 1709 SOUTHWEST 15TH AVENUE
CAPE CORAL, FL 33991-3240 CAPE CORAL, FL. 33991-3240
7 e S T O W O
Suite, Apt #, etc. Suite, Apt #, elc 04092008 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEi Mumber Applied For
65-0222181 Not Applicable
ap Couniry Zip Country 5. Certilicale of Status Desired (] Ei'g;.ﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GARRATT, ALBERT M. ‘
1709 SOUTHWEST iSTH AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL \ Zip Code

8. The ahove named entity submits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Flonda | am famitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o fnrted nahe 0! regislered agent anet itle It applicatle " {NOTE Regisleaeu Ageni sigralund required svhen rensirirgl DATE
FILE NOWI! FEE IS $150.00 9. Eiec‘llon Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ Delete WILE [ change  [3 Addilion
NAME GARRATT, ALBERT M. HAME
STREETADORESS | 1709 S.W. 15TH AVENUE STREET ADDRESS
CITY-ST-3F CAPE CORAL. FL CITY-57-21P
TitE D O Deteie it3 [ Change [ Addition
HAME GARRATT, BARBARA A, HAME
STREET ADDRESS | 1709 S.W. 15TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL. FL ClTy-§1-71P
TITLE [ng [ oetere inLe ] Change ] Aodition
NAME GARRATT, DAVID M. HANME
STREET ADDRESS | 1709 S.W. 15TH AVENUE STREET ADDRESS
Cy-s1-2p CAPE CORAL. FL Ciny-51-217
TITLE D T Delnte TTLE [0 Change [ Addition
NAME GARRATT, ROBERT F. HAME
STREET ADDRESS | 1709 S.W. 15TH AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL CITY-57-71P
TME O nelete me [ chenge (] Addition
HAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2I9 Ciy-§1-21P
TITLE T Delete HTLE [J Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | herebyy certify that Ihe info s nol gualify for Ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

incicated on this report | 1 i accilfate and that my signature shall have (he same legal effect as if made under cath, that | am an officer or director

of the corporation or 1 ] ule this report as required by Chapier 6807, Flonida Statutes; and thal my name appears in Block 10 or Block 111t

SIGNATURE: =<4 Y-22-08 2395-772-STE

SIGMATURE AND YTPED OR PRINTED'NAME OF SIGNING OF FICER OR DIRECTOR Date Dayiriw: Prang »




