' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 A

DOCUMENT # 310170

1. Entity Namg
INTERMAR OF BREVARD COUNTY, INC.

Secretary of State

Mailing Addrass

8211 W. BROWARD BLVD
PH 2
PLANTATION, FL 33324  US

Principal Place of Business

5211 W. BROWARD BLVD
PH 2
PLANTATION, FL 33324  US
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01242007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0055932 Not Applicabla

8. Certificate of Status Deswred Fee Required

6. Name and Address of Currant Registered Agent

GARDNER, PETER C.
8211 W. BROWARD BLVD
PH2

PLANTATION, FL. 33324
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B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered

the obigations of registered agent.

agent, or both, In the State of Florida | am familiar with, and accept

SIGNATURE
Signature, lyped or grinted name of negistened agent and Lile it applicable GNQTE: Registered Agent signalure requied when reinstating) DATE
9. Election Campaign Financing $5.00 May Be WODONEEGTES
FILE NOWI!! FEE IS $150.00 ¥ R B8 L E T .
After May 1, 2007 Fee w[?| be $550.00 Trust Fund Contnibution. Added to Fees U.a,-’ ;"U‘?D?'tﬂﬁ_di“l] ID {50 “ Uﬂ
10. OFFICERS AND DIRECTORS [
TILE ST
HAME FRITZGERALD, LUCETTE L.
STREET ADDRESS | 8211 W, BROWARD BLVD PH 2
CITY-ST-21IP PLANTATION, FL 33324
THLE D . )
NAME GARDNER, FRANK C N Ly , R - ' |
STREET ADDRESS | 8211 W. BROWARD BLVD PH 2 B H e : : !
orY-ST-ZF | PLANTATION, FL 33324 . . . f
TITLE P ! : |
NAME GARDNER, PETER C L : '
STREET ADDAESS | 8211 W. BROWARD BLVD PH 2 ! ‘B
CITY-ST-2IP PLANTATION, FL 33324 DO NOT WRITE
THLE Y
IN THIS SPACE ;
STREET ADDRESS e ' ‘
CITY-§T-21P ' . - !
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP : .
TE - Yo 5 a
NAME 3 ‘ ; K i i Co
STREET ADDRE $5 :
CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 118, Florida Statutes. I further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Ilagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 .or Block 11 if

changed. or on an attachm ifh an addrass, with all other lke empowered,
SIGNATURE: ?422 (eandn Perad C Rpuonren

‘Q L-2-¢7 ST 433

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




