FILED

2007 FOI}:ESELT'&%%%%RA"ON Feb 05, 2007 8:00 am

Secretary of State
20761
P E?,,,VCNE,JmEA ENT #P060001 02-05-2007 90112 013 ***150.00
GARDO CORPORATION
Principal Place of Business Mailing Address
1450 W GRANADA BLVD 1450 W GRANADA BLVD
STE #1 STE #1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e R AN

Suite, Api. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINu f ; Applied For

’DE; (7 - OS "/C/ ?8 } Not Applicable
Zip Coursry ap Gountry 5. Certificate of Status Desired O Eg'ggqagm"a'
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC, _
1574 VILIAGE SQUARE BLVD Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL I Zip Code

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

SIGNATURE -
Signature, typed of printed name of registered agent and tiths il Bppkcable INOTE. Registerad Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 Y e ompagn francing ) $5.00 May 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES T)Q QFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete HTLE v ] Change ﬁéddil‘mn
NAVE FORNERA, GARY A Foenveen  DoNNA
STREET ADDRESS | 1450 W GRANADA BLVD, STE #1 STREET ADDRESS _,,\, (- NTILEE. lape
ar-st-2¢ | QORMOND BEACH, FL 32174 CTy-sT-2IP OAMoND Pz AcH, FL 2173 ‘/
TITLE O Delete TITLE [ Change  [TJ Addilion
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TALE O pelete TILE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [J pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TMLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7P
Tine 1 Delete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21P

12. | hereby certity that the informatiop-gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or SUDY al report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivk tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

""
|
changed, or on an attachment] @ Adorestrwitval] other like empowered. %K‘:

)
SIGNATURE: S Gage vty 01131 ]100F  294-405e

sn?‘mﬁhl'nn TYPED OR PRINTED »rw SIGNING OFFICER OR DIRECTOR Date Daytima Phone §
-




