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

ANNUAL REPORT Secretary of State

P'gE:Nl;JmE/IENT # 300954 05-11-2006 90247 006 ***150.00

GARDNER'S SUPER MARKETS,ING., #4

Principal Place of Business Mailing Address

26 DOCKSIDE LANE 1 FINANCIAL PLAZA SUITE 1400 S

(OCEAN REEF CLUB 100 SE THIRD AVE : -

e T R
04242008 No Chg-P CRZE034 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-1108709 Not Applicable

5. Certificaie of Siaius Desired a ?eae.;esq[;dr:;lional

€. Name and Address of Current Registered Agent

PLOUCHA, LAWRENCE M. E

1 FINANCIAL PLAZA SUITE 1400 Do NOT WRITE
100 SE THIRD AVE

FORT LAUDERDALE, FL 33394 ‘ IN THIS SPACE

8. The above named ertity submits this statement fof the purpose of changing its registered ciiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgynatre. typed or pr ted narne of eegstered agent and it £ applicable. (NOTE: Reygstered AQent S{INANNe réqured whon rensiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Mnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS

I
Tt D
HAME GARDNER, JOSEPHT.
SIEET ADDEESS W By OLD Gu'!ER Qb-. SJE 2

CRY-ST-21P MIAMIL FL 33368 29,57

TITLE bC

- ADAMS, MAURICE D.
STREFT ATORESS | 12374-5-E-B2ND-AVENDE [BAD] OLD C_UTLER RD..%JR&)&
oiv-si-ze | MIAMI, FL 48456 331577

TITLE DPST
HAMZ ADAMS, ELIZABETH

— - Bt Ow Cureen Ro., Gle#d
s | e s S DO NOT WRITE

- 2 ' IN THIS SPACE

MANE SCHWARTZ, LOUISE G 8
SIREET AD0SS | $2374-S-We-BaND-avENuE 1 B00! O CU TLER QD». 1‘(#_‘!9&
LIHY-§7-78 MIAMI, FL 33486~ 33157

TTLE

[}
MAKE MAuR\C' G ADAMS
siecer s | (@00 Own CoT LER RD.» S'l? £32

(Y5747 Moam. €f 231571

T

HAM?

STREET ADDAESS
oIy .57. 78

1ify tha: the information supptlied with this filing doe; : dualify ior ihe exempiions conrained in Chapter 119, Flonida Siaitigs. | further certify thai the information
ingicazéd omhis repert or supplemenal reparnt is irue and agliraie and that my signaiure shall have ihe same leghl eiiect as if made undir oath; that | am an oificer or direcior

o! the corporaNgn or the receiver gLasstee empowered o fecuig this repog as required by Chapier G0O7, Florida §ga:uies; and ihat my naig appears in Block 10 or Block 11 if
rli mpowered.
Q AURICE @ 4 pams \_ 4/ a'f_/fm 303 -3 -T

changed, or onoa attachment 55, with all o
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

SIGNATURE:




