FILED
" "2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # G75366 Gt 05-11-2006 90247 007 ***150.00

1. Entity Name

GARDNER'S SUPER MARKETS, INC. NC. 6

Principal Place of Business Mailing Address q D “ 3 1 “ 3 4
8287 SW124TH ST 1 FINANCIAL PLAZA, SUITE 1400
MIAMI, FL 33157  US 100 SE THIRD AVE :

FORT LAUDERDALE, F1 33394 S

A

042420086 No Chg-P CR2EQ34 (11/05)
DO NOTWRlTE IN THIS SPACE 4. FE| Number Applied For
59-2347482 Not Applicable
5. Ceriificaie of Status Desired a Eese' 'Zgﬁgdilional
6. Name and Address of Current Registered Agent

PLOUCHA, LAWRENCE M

ATKINSCN, DINER, STONE, BLACK, & MANKUTTA DO NOT WRlTE

1 FINANCIAL PLAZA, STE 1400, 100 SE 3RDAVE

FORT LAUDERDALE, FL 33394 |N TH IS SPACE

8. The above named entity submizs this statement for the purpose of changing its registered office or registered agent, or both, in ithe S:ate of Florida. | am familiar with, and accent
the obligations of registered agen:.

SIGMATURE
Synanwe yped or prated name of reg: agent and e d (NOTE: Reyystered Agent requyed when H DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniritsution, O Added to Fees
10, OFFICERS AND DIRECTORS

TILE D

A GARDNER, JOSEPHT
STER ANESS | 49374-SW-EENE-AVE BN OLD GUTLER QD» g?{%J

Y5178 MIAMI, FL 49456~ 93157

'UE Do
HAMEZ ADAMS, MAURICE D

STREET ADDRESS | HiBFSW-ZNE-AVE 1200] 01_0 C’UTLEQ IQD.: 9/@#%&
TY-S1-217 MIAMI, FL 88468 373157

TLE DPST
MAYE ADAMS, ELIZABETH G

STAEFT ADDEESS | 123Z4-S\ALB2MD-AVE fBCDIOLbC(HLER pb., Q]lewl%& Do NOT WRITE

GT-STE | MIAMI, FL 93466 3364

m D IN THIS SPACE
MAME SCHWARTZ, LOUISE G
SEETADESS | 12B74-EGW-aaNE-AVE- B} OLD GU'TLER KD_, QE_’-ba

CITY-S1- 27 MIAMI, FL 33466 3357

T D
e Mﬁumu_ % Aowms
s 18001 O uTLER o, Sle. #3602

ST-4e
LITY-87-4 Y . 1:"7

TITLE
MAME
STREET ADD3ESS
CTY-§7- 5P 1 N

12. | hereby cefify thai the information supplied with this filing does salify ior the exemptions contained in Chaptyr 119, Florida Statutel | further certily that the informasion
|nd|calod onis report of supplemental repart is true and accfale and that my signaiure shall have ihe same legal flect as if made undehoath; that | am an officer or director
of the corperatiqn or the receiver or trustegrempowered 1o epfcuie this report as required by Chapter 607, Florida Staxptes; and that my namk; eppears in Block 10 or Block 11 if

changed, or on 34 attachmen n agfiress, with all athr like gmpowered
M?M/@é (1 /4% ‘/Avﬁf 305°-37/- Tl

SIGNATURE:
SHGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR CIREETOR Daytrme Phane &




