FILED
2007 FOR FROFIT CORPORATION Jan 23,2007 8:00 am

Secretary of State
DOCUMENT # S07740
1. Entity Name 01-23-2007 90016 038 ***150.00
GARNER & WITHERS, INC.
Principal Place of Business Malling Address
11709 WY 231 11700 HWY 231 60004887
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466
TR P T[T W R EALRADER ARG ECRECARA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3063543 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg';esql';dr:;leI
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

WITHERS, PAUL E.
11709 HWY 231 Street Address {P.O. Box Number is Nat Acceptable)

YOUNGSTOWN, FL. 32466
'S

Tiom e

City FL | Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registe'rzed agent.

B

SIGNATURE
o typed , name of agent and title f appiicable (NOTE. Registerad Agant signalure reguired when rainsiating) DATE
) '1' . . " .
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 'lfee will be $550.00 Trust Fund Contribution. a Added to Fees
a2
10. . _,—' e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 1 Delete TME O ctange [ Addition
NAME WITHERS, PAUL E. NAME
STREET ADDRESS | 15034 LITTLE 1SLAND POND RD STREET ADDAESS
Cimy-S1-21P PANAMA CITY, FL 32409 CITY-§7-21P
TITLE S 1 pelete TITLE [ Change [ Additicn
NAME WITHERS, WANDA NAME
STREET ADORESS | 15034 LITTLE ISLAND POND RD STREET ADDRESS
City-S1-2P PANAMA CITY, FL 32409 CITy-S1-2P
TLE o} 7 Delete TNLE (] Change  {J Addition
NAME COX, PAULA NAME
STREET ADDRESS | 3817 JENKINS RD STREET ADDRESS
CITY-ST-21P YOUNGSTOWN, FL 32466 CITY-ST-21P
MLE 3 Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-57-7IP CITY-§7-2IP
ME {7 Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2P
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certity that the information supplied with this i‘;l:_r:g does not qualily for the exemnplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplaental report is true and accurate and that my signature shall have the same jega! effect as if made under oath; that | am an officer or director
of the corporation or the rece br trustee empozredjﬁexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attach

h an address, with g 1 ke, empowered.

/ /, pM/L (”/‘( /—ZL-O7 ._@7@?:)3&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phane 4

SIGNATURE:




