2006 FOR PROFIT CORPCGRATION
ANNUAL REPORT (AR)

“- o=

FILED

DOCUMENT # J20572

1. Entity Name

GARDNER AIRPORT, INC.

Principat Place of Business

Mailing Address

Feb 17,2006 08:00 AM
Secretary of State

L

384 FISH BRANCH RD 364 FISH BRANCH RD
SSLFG EPRINGS FL 33850 "5gLFO SFRINGS FL 33830
- —

2 Prncipal Place of Business 3. #aiing Address

Sude, Apl. &, aka. Suite, Apt. #, etc.

FARWELL, HAZEL C -

15t MOORE CRZEC34 (1005}
City & Siane City & State 4, FEY Number Applied For
o ) 59'3695538 | Mot Ap_pllcab!e
a9 Countey P Country 5. Cartificata ot Status Daswed O 58‘75 Additonal
Fee Requlred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

364 FiSH BRANCH RD

Street Address [P.O. Box Number s Not Acgeptable}

ZOLFC SPRINGS FL 33880

City
[

FL l Zip Coda

tha obligalions of registered agent.

SIGNATURE

8. The above named entity Submits s staternen jor the purpose of énangmg s registered cifice or registerad agent, or bolh, in the State of Florida. § am famitiar with, and accept

Sigralure. ypea of pralicd Pefie D) FEQtiete0 BORCL and D | applicetve

(MOTE Regrstared Agend sipnalurs recquirad whern redistang} OATE

-+ FILE NOWIN FEE 1S $150.00 "
" "After May 1,°2006 Fee Will Be $550.00
Make Gheck Payatle to Floridp Depaniment of $f

T

8. Etection Campaign Finanging $5.00 May P
Trust Fund Contribution, ] Added to Fees

{ 10, OFFICERS ANDDIRECTORS —  F 11, ADOITIONS/GHANGES TG GFFIGERS AND DIRECTORS IN 11
TME sT 3 Delets ARE O Change L acr
HAME FARWELL, HAZEL C HAME
STAEET ADLHLSS 1 364 FISH BRAMCH RD STRLET ADDRESS PP,

Cify-S1- 26 ZOLFO SPRINGS FL 33890 piry-ST- 2 nﬂggqgg‘ggébf'gﬁm
TF Y W Sl T Lz g o
ITe P 3 Defete [i113 %ganqe [mE
RAML FARWELL, HAZEL C. NAME
STRECT ADORESS 364 FISH BRANGH RD i SIRCET ACORESS
CIry-51- 2P ZOLFQ SPRINGS FL HY-St- 28
e 3 Deigte s Clomnge  [Jacss
NAME AME
STHLET ABDRESS STRLET ADRRESS
CITY-$5- 217 oY - ST-07
e 3 Dete mE [ Change £ At
NAME NAME
STREET ADGRESS SIRFET ATORESS
GHY-51- 2P Cirv-5T- 2P
TITLE {3 Deicte e I change {3 A
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cive-51-71F CiFY -S1- 2P
HIE {3 eiete TILE [ Ghange 22"
NAME HME
STREET ABORTSS STREET ADDRESS
Cie-51-2 GirY-81-2IP

# charped, or on an attachment with an addresg, with &l olher Tike empowsrsd.

SIGNATURE: _ ¥e0ed O FanselZ fhret ¢ (o pielf

12, { hersby certily fhat the information gupeled with this tiing dees not qualily for the exemptions contained in Sectien 118, Flonda Statutes. | funber certily thal ihe information
indicated on this repon or supplementat 7epen is true and accurate and that my signature shall have the same legal effect as if made under oathy; that § am an olficer ot Givech
ot ine corparation or the receiver of fustee empowered to gxecute this repart as required oy Chapler 607, Florida Statutes; and that my name sppears in Block 10 or Black 1

2- j5gd  F43-735-1128

T R T i e

e —— Py

- - o



