2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J20572 Feb 08, 2008 08:00 AD
1. Entity Name S
ecretary of State

GARDNER AIRPORT, INC. l'y
Peiricipal Place of Business Mailing Address
364 FISH BRANCH RD 364 FISH BRANCH RD
ZOLFO SPRINGS FL 33830 ZOLFO SPRINGS FL 33890
2, Principal Place of Business - No P O. Box # 3. Maflng Addrass

Sutte, Apl. #, etc. Suite, Apt. #. 8ic. 1st MOORE CR2E034 (10/07)

Cny & State City & Stale 4. FE: Number Appiied For
ZAl€n S Py vy 24 F / 59-3695538 Not Apphcaple

Zip Count'y Zip Country - . $8.75 additional
33??4 §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

gg‘?gghL'BEﬁﬁgh %D Strest Addrees (P.C. Box Number is Not Aceeptable)
ZOLFO SPRINGS FL 33880

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agens, or toth, n the State of Flonda. | am familiar with, and accept
the obiligations of revistered agent.

SIGNATURE ijMuQ ¢ }MQ 9 - 6-¢ 4

Lgnstie, Irqupr;n ad e o reqpsiered noent anrd e f arpl casiﬂ (WGTE Regisitiag AJurt u]nia e requires wehaiy -omeial gt . DATE

9. Election Camoaign Finarcing  $5.00 May ge
Trust Fund Contribution. [ Added to Fees

: Afier May 1, 2003 Feo wm Be sssu 00,7 £
H Make Check Payable 1 Florida Depariment of State":

10. . OFFICERS AND DmFCTGHs 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE ST ] petete TITLF [Jcrange [ Additien
NRME FARWELL, HAZEL C : L -

STREET ADBRESS | 364 FISH BRANCH RD STREET ADDRESS - UU' I 735 .

or.s.7p | ZOLFO SPRINGS FL 33890 oTv-s1-20 02/13/08-50042-022 150, 00

TIMLE P : [ vetete THLE [ change  [C] Addilion
NAME FARWELL, HAZEL C. HAME

STREFT ADDRFSS | 364 FISH BRANCH RD STHFET ABGRFSS

CITY-5T-2I ZOLFO SPRINGS FL CIry-5T1-2IP

TITLE (3 pewete TLE ’ [ Coange [ Additien
NAME _ - HAME

STREET ADGAESS STREET ADDRESS

GITY-ST-2P CMTY-§T-2P

HILE ] Delete e [ Ciange [ Addition
HAME HAME

STREFT ADCRESS STREFT ADDRESS

CITY-S1-218 CITY-5T-2IP

TITLE T pelete L O Cuange [ Addilion
NAME NAWL '

SIREET ADDRESS STREET ADDRESS

CiTy-Sr-2i CIFY-81- 2P

TITLE {3 Delate THE [J Crange [ Addition
NEME ] HaME

STREET ADORESS STREET ADDRESS

GITY-5T-2Ip CITY-ST- 2IP

12. | hereby certify har the information supplied with this filing does not quaiify for the exermptions contained in Seclion 119, Flenda Stalutes | further cartify that the ntormation
indicated on this report or supplementai raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparavon or the recaiver or trustee empoweared to executa this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

3-735-1/2%

Cavime Fhone &

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



