2006 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) | FILED

DOCUMENT # 630223 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
GARD & ASSOCIATES, INC.
Principal Place of Business - Mailing Address o
7849 TALLOW TREE DRIVE 7649 TALLOW TREE CRIVE
e LT
Z. Prncipdl Place of Business "1 3. Maring Addrass '
Surte, Apt. #, elc. ) ) Suite, Apt, #, atc o T ‘} 15t MOORE CR2E034 (10/05)
City & State S Cily & State - 4, FC! l'\mn'mer"_5_9__‘I 93708977 B o - %{piziio; ‘
o0 Couniry ap Country 5. Certificate of Status Desiced O Eese-;;jq j;?:;“‘mal
. Name and Address of Current Registersd Agent | 7. Name and Address of New Registered Agent
- o " Name T
?&%D%ES_%,WWFREE DRIVE Street Addrass (P.O. Box Numper is Not Acceptable)
ZEPHYRHILLS FL 33544 "

! .
F:iry FL z 7ip Code
B. The above named entity subrmits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Flarida. | am farmitiar with, and accer
the oblgations of registered agertt.

SIGNATURE

Signaiire. WpRO of D name of 1CQistered agen! and ile 1l Appic.atin (NOTE Registered Agert sinatart reguired whet roinsialing) S o o " DATE

FILE NOW!!l FEES $150.00° "~ . Flocion Camosian i e
: e A T : ‘ 2 : paign Financing  $5.00 may
After May 1, 2006 Fee Will Be §550,00 Trust Fund Contnbution. [ Added to Fess

Make Check Payable to Florida Departrient of State ™

10. OFFICERS AND DIRECTCRS 11. - © ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 11
fiiLE PD T} Delete L z q%ggaugé%ggg i -quﬁge L b
NANE GARD, GARY W NAME G{.‘.."" b—diif: "D.!. { Lo .DU
STREET ADDRESS | 7643 TALLOW TREE DRIVE STAEET ADDRESS
Cify-ST-21P ZEPHYRHILLS FL 33544 CiTY-SY-2P
TIE 1 . =™ Wit (3 Change [ A
HAME HAKE
STRECT ADDRESS STREFT ADDRESS
oY 51- 217 CITY-ST- 1P
L O Delete uile Olomnge O
HAME S B
STREET ABDRESS - ’ : - STAEET ADORESS

[ cn-st.ae TV ST 7P
e 7 Detete e "] Change - mE
NAMD HAME
STREET ADDRESS STREET ADDRESS
Gitv-§T. 2P Cmy-ST-2P
TE [ pelete wIE ClCtange  [Jasr
NAME HAME
STREET ADDRESS STREEY ADDAESS

| D-sT2p Y- - 2P
THLE 71 potete flice O Change T3 Aae
NEME NAME
STRECT ADDRESS STREET ADDAESS
ey .57. 7P CITY-57- 2P

12, | heraby certity that the information supplied with this fling does not qualily for the exemplions comaired in Section 119, Porida Siatutes. | further certify that the informatio
indicaled on this repern of supplemental report is true and accurate ang that my signaiure shail have the same legal effest as if made under oath, that | am an ofticer or direcir
of the corporanon of the recelver or bpsiee empowered 10 execule this repoit as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Black t
if changed, or on an attachment w address, wilh all ike empowered. ’ :

SIGNATURE: Grky w, GARD BaosT w1820 B15-773-Ta4c

OF PRYRTED HAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phona #




