2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 555415

1. Entity Name ¢~

GARDNER & CO., INC.

v '

Magr 03,2007 08:00 A
ecretary of State

Principal Place of Business

6271 DUPONT STATION COURT E
IACKSONVILLE, FL 32217  US

Mailing Address

6271 DUPONT STATION COURT E
IACKSONVILLE, FL 32217

us

v ’I'f i. L : . "

DO NOT WRITE IN THIS SPACE

Il Illl\i!lll"ll!IHI‘IIIHI!}IN'IIIHITIIIIVI\!IIIHIIIHIII\

04282007 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Applied For
59-1787824 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required

8, Name and Address of Current Reglsterad Agent

GARDNER, WILLIAM E.J.
6271 DUPONT STRATION COURT E
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.
RE TP

SIGNATURE

IR Signatura, lyped or printaq name of registered agent ana utle if apphgable.

FILE NOWI!II FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

(NQTE: Raglstered Agent signeture requirad when reinstating) DATE
LOONG0 TREEZE
$5.00 MayBe | 1y 24 M1 P-30009-00F 150, 00

O

10. OFFICERS AND DIRECTCRS |
TITLE PD
HAME GARDNER, WM E J

STREET ADDRESS | 7952 VINEYARD LAKE RD NORTH

CITY-ST- 2P JACKSONVILLE, FL 32217
TINE . s
NAME GARDNER, MARYRAE

STREEY ADORESS | 7952 VINEYARD LAKE RD NORTH

CiTY-5T-2IP JACKSONVILLE, FL 32217
TMLE .| VP ’
NAME GARDNER, ROBERT H.R.

STREET ACDRESS | 2480 OLEANDER COURT

CIvY-81-2IP MIDDLEBURG, FL. 32068
TiTLE VP
NAME DURKIN, PAMELA S

STREET ADDRESS | 4608 CATBRIER COURT
CITY-ST-2IP JACKSONVILLE, FL 32259

LE
HAME

STREET ADDRESS
CITY-ST- 2P

TITLE A
Weme - ™ ' T T
STREET ADDRESS
cmyisT-ze ¢

DO NOT WRITE
IN THIS SPACE

12. | hereby cermﬁ that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t

indicated on

15 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director

of the corporation or the receiver or trustee empewered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attachment wilh an address, with atl other like empowered,
-

SIGNATURE:

0§/30/07

@04) 737-3636

IGNATURE ARD TY|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta d Daytime Phong »



