FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNngZAENT # PO1 000000848 05-05-2008 90244 035 ***150.00
. |
GANIER ENTERPRISES, INC.
Principal Place of Business Mailing Address . .
4428 BARDSDALE DRIVE 4428 BARDSDALE DRIVE -
PALM HARBOR, FL 34685-2600 PALM HARBOR, FL 34685-2600 - B
i RO E
Suite, Apt. #, etc. ) Suite, Apl. #, stc. 05012008 Chg-P CR2E034 (12/06)
City & State_ City & State 4. FEI Number Applied For
59-3690245 Not Applicable
Zp Country Zp Couniry . 5. Certficate of Status Desired ~ [J ~ $8+79 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nameg . ————

GANIER, MARK F
4428 BARDSALE DR. Street Address (P.Q. Box Number is Not Acceptable)

PALM HARBOR, FL 34685-2600

City FL | Zip Code

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

SIGNATURE
Signature, typed ¢r printad name of registered agent ang htte if appicable. {NQTE: Registerad Agant signature raquirad whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 0 Detete TALE O change [ Addition
NAME GANIER, MARK F NAME
SIREET ADDRESS | 4428 BARDSDALE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 346852600 CITY-5T-2IP
TILE D [ Detete TITLE O change [ Addition
NAME GANIER, MARK F NAME
STREET ADDRESS | 4428 BARDSDALE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2IP
TILE O Delete TLE O change [T Acdition
NAME : NAME
STREE¥ ADDRESS |-~ - . . _STREET ADDRESS . . .
cry-§1-2P Ciy-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2p
e [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: J I, T 5;/:/08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytma Phone #




