FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

05-01-2007 20040 045 ***150.00
DOCUMENT # P06000108860
1. Entity Name
GARDNER GROUP ENTERPRISES INCORPORATED
. g

Principal Place of Business Mailing Address 40 “ 3 b “ 1
2604 COASTAL RANGE WAY 2604 COASTAL RANGE WAY S
LUTZ, FL 33559 US LUTZ FL 33559 US
TS oS [ R VAT MO

Suite. Apt. #. etc. Suile, Apt. #. etc. 04272007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE) Number Applied For

2O - SALDABO ™ Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O ?ese‘;;ggad‘;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAUMGARDNER, TERRI L PH.D.
2604 COASTAL RANGE WAY Streel Address (P.O. Bex Number is Not Acceptable)
LUTZ, FL 33559

City FL ' Zip Code

8. The above named e{ntiLy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturessyped or printed name of regrstered agent and ttle if appiicavle (NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it P ) [ pelete TTE [ Change [ Addition
NAME BAUMGARDNER, TERRI L PH.D. NAME
STREEYADBRESS | 2604 COASTAL RANGE WAY STREET ADDRESS
CITY-5i-2p LUTZ, FL'" 33559 ony-$1-2p
TLE O Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY.5T-2IF
TMLE " [ Detete - e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2P Cliy-S1-2IP
TLE 0 Delete TiLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-51-2IF
TITLE [ Delete NILE [ Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ClIY-§1- 212

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on 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 lrustee empowered {0 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with ddress, with all othgg like empowered.
W ;
SIGNATURE: C&Z =Y. Terril. ﬂapmjamlnd‘ 4/ 1/o7 BlarATRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Priore #




