2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J20572

Jan 25, 2007 08:00 AN

1. Eniity Mame . S
ecre f
GARDNER AIRPORT, INC. tary of State
Principal Place of Businoss bailing Address
364 FiSH BRANCH RD 364 FISH BRANCH RD
ZOLFO SPRINGS FL 33890 ZOLFQ SPRINGS FL 33850 ;
B B ARGV
2. Principal Place of Business - No PO, Box # 3. Mading Addrass
Sdite, At ¥, olc. = Suite, Apt. #. ok 15t MOORE CR2ED34 (10/06)
City & Swte City & Slale 4. FEI Number T TApnied For
, - 59-3695538 Mot Applicabic
e Courizy dip Eountry 5. Cerlficate of Status Dested 13 $8.75 Addiional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registared Agent
WNamao
FARWELL, HAZEL C
364 FISH BRANCH RD Stroet Address {P.0. Box Number is Not Acceptable]
ZOLFO SPRINGS FL 33890 ' - —
City Zip Coto

FL

8, Tho above named ondity submits this statomont for the purpose of changing its registerad offico or registered agont. of both, in the State of Flenda. am famiiar with, and accopt

e obligations ¢ registered agent.

SIGNATURE

)

Cijwumf_i.

Fﬂrqm:sézyped or pred name o tegrslered agent and e s appdabie

MOTE Augpsiered Agent s:3nature regueed whes erstaling; AT

FILE NOW! FEE IS $150.00
Aster May 1, 2007 Fee Will Be $550.00
Meke Check Payable to Florida Depariment of State

8. Election Campalgn Financing
Trust Fund Contribution. [

55.00 May Be
Added o Fees

1o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

185 ST 1 oot 1 . o 3 Change (O Additon

s FARWELL, HAZEL C Nl i.fljﬂiiiiiit§33£% -
IR s :

oiTEE 1 ADDRESS | 364 FISH BRANCH RD Sabbt | ADDRESS 0129/070-80000-002 150,00

oiy-si o | ZOLFO SPRINGS FL 33890 fowsor . _

Al P 7 Gelele HIN (Jchange [ Adéition

- FARWELL, HAZEL C. -

syege] ADomss | 364 FISH BRANCH RD ST ADRRESS

ey sl ¢ | ZOLFO SPRINGS FL Iy s Ip

i 3 el i O change [ adcition

HAME HAML

STEET ADBRESS S ADDRLISS

nily-Sf 7P Uil S AP

il T Datets i O change T3 Addilion

NAmE Ak

SiRLET ADDRESS KRIREEEADDRISS

i s P N - Ny st

it ] oiete 1 [ chame [ Acdition

HANE NAME

SHYLT ADORESS S7HE: } ADBRESS

oIy S8 AP ciy &5 . )

i3 1 peiete e [ change [ Additien

HAME NagaL

SIRIE 1 ADDRESS SIRCT | ABDRLSS

CITY-51 2P B ey 81 AP )

12, | heraby cortily that the information supplied with this Sing doos not qualify for e exemptions contained in Section 119, Florida Statules. | furthor certify that the information
indicaied on s report of suppiomental report is rue and accurale and that my signaiure shall have the same legal effect as if made undor cath; that | am an officor ar director

of the corporation or the receiver or trusioe ampowered 1o exccute this roport as required by Chapter 807, Florida Statistes; and that my name appears in Block 10 or Bleek 11

if changod, or on an attachmant with an address, with all othor ike empowered

SIGNATURE: j,/%{j C faswedl Hopel C Fayire [/

JAd-27  g43-735-/12

TURE AND TYPED OF PRINIED NARE OF S1GHING OFFICER DR DIRECTOR

Date Dayrerg Fhoe ¥ _




