W e o

2008 FOR PROFIT CORPORATION FILED ﬁ
ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # S57546 Secretary of State
1. Entity Name
GARRETT'S MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
485 15T ST, NORTH 485 15T ST., NORTH
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
S BT R AR ERRR A
Suiie, Agt. #,etc. (| ButeAvk e 02212008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3082423 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg.gfqﬁg:{;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAKER, JACQUELINE
485 18T STNORTH ’ Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City . FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE
Signatyre, typed or printea nama of registers ageni and tiwe if appicable {NOTE: Registerad Agent signatura required when r&nstaing) DATE
FILE NOW!Y FEE IS $4150.00 9. Election Campaign Einano‘sn $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deleta TITLE wmon g Change [ Addiden .
NAVE BAKER, JACQUELINE NAME . . ,‘g["»}l-";Ulﬂdd% i 021 150,00 .
STREET ADDRESS | 6650 PATRICIA DR STREET ADDRESS 03721/ 0e-e0015-02 Hes
CITY-$T-2IP BARTOW, FL CITY-ST-ZIP
TMLE VP 1 oelete MLE O crange [ Addition
NAME RUSSELL, JEANNINE NAME
STAEET ADDRESS | 19210 SR60E - STREET ADDRESS
CITY- §T- 2P LAKE WALES, FL CITY-§T-21P
TITLE D ] Delete TITLE [ Ghange 2] Addition
NAME BOOTH, ROBERT C. NAME
STREET ADDRESS | 30 4 ST SW STREET ADDRESS
CITY-57-2IP WINTER HAVEN, FL CITY-ST-2P
LE ] Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-T- 7P
TMe [ Delete TME 3 change [ Adaition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TITLE [ Delete MLE O cCnange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p LY. 5T-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall nave the same 'egal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute the report as required by Chapter 607, Flerida Statutas; and thatsfiy name appears in Block 10 or Biock 111if
changed, or on anatashmant with an addre all other like egh d.

/ Daytime Phane 4




