FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S57546 03-12-2007 90360 015 ***150.00

1. Entity Name

GARRETT'S MEDICAL SUPPLY, INC.

Principal Piace of Business Mailing Address quuddros

485 18T ST., NORTH 485 T5T ST, NORTH .

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

N R IR
Suite, Apt. #, etc. Suite. Apt. #, elc 03012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3082423 Not Applicable

Zip Country e Country 5. Cerfificate of Status Desired [ gi'zfqg:’:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
BAKER, JACQUELINE
485 1ST ST NORTH Street Addregs (P.O. Box Number is Nol Asceptable)
WINTER HAVEN, FL 33881

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office of registered agent, or both, In the Slate of Florida. 1 am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Sigratuse. typea o printed name of registered agers ang :itle it applicatle. (MOTE Registered Ageni signaiLre required wren <einstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belote TILE [ Change 7 Addition
NAME BAKER, JACQUELINE NAME
STREET ADDRESS | 6650 PATRICIA DR STREET ADIDRESS
CITY- 5T-2IP BARTOW, FL CITY-ST- 7IP
TITLE VP ] Dalete 7ITLE [ change ] Adattion
NAME RUSSELL, JEANNINE NAME
STREET ADDRESS | 19210 SR B0 E STREET ADDRESS
CITy-57-2P LAKE WALES, FL CITY-S1- 2f
TLE D [ Delete TTE [ change 7 Addition
NAME BOOTH, ROBERT C. NAME
STREET ADDRESS | 30 4 ST SW STREET ADDRESS
CITy-gT-2IP WINTER HAVEN, FL CiTY-ST-ZP
TILE O oetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST- 2P
TITLE [ Delele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ip
TITLE [ pelete THLE {1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and 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 receiver or trustiee empoweared to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:/Q@/%-M{ Boaverp Ternine JO, sse s/ 3-7-v>

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phore #




