e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 15,2008 08:00 Al
DOCUMENT # S07740 T TR Secretary of State

1. Enlity Name
GARNER & WITHERS, INC.

Principal Place of Business Mailing Address
11709 HWY 231 - ' 11708 HWY 231
YOUNGSTOWN, FL 32466 - YOUNGSTOWN, FL 32466

N il |i|l|il|l| MHIIW |IIII|III1III1I|III |

01142008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o e AoDTea o
59-3063543 Not Applicable

0 $8.75 Addlttional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WITHERS, PAUL E DO NOT WRITE
YOUNGSTOWN, FL 32466 , IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, ypeda or [winted rama ol iegisisred agent and tile f appkcabls. (NOTE: Registerad Agent signature raquirad when reinstating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. . OFFICERS AND DIRECTORS - I |
TTLE P -
NAME WITHERS, PAULE. . ..

STREET ADDRESS | 15034 LITTLE ISLAND POND RD
CITY-ST-2P PANAMA CITY, FL. 32409

TmeE S !

NAME WITHERS, wANDA . o

sTReET aDoRess | 15034 LITTLE ISLAND POND RD Uonoooeaqansd i
omY-SZP | PANAMA CITY, FL 32409 01A1BA02-30073-023 150,00
TRLE v} ]

NAME COX, PAULA

STREET ADDRESS | 3817 JENKINS RD
omv-s-2p | YOUNGSTOWN, FL 32466 ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-ZIP

TILE

NAME

STREET ADDAESS
CIY-sT1-2°P

TITLE

RAME
STREET ADDRESS

CiTy-S1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report o ental report is frue ang,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver execute this re| required by Chap@ﬂ?. Florida Statutes; and thal my name appears in Block 10 or Blkock 11 if

changad,oronan/a!(achmem dress, with her like pmpoweted. |
oula Cod  |-14-08 g5D 703953

SIGNATURE: ,
MIGHATURE AND TYPED OR PRINTROMAME IF BIGNING OFFICER Oft DIRECTOR Dayteos Frone #




