FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?'ENE“IEAENT # P01000013945 03-20-2006 90019 016 ***150.00
GARTLAND CORPORATION
Principal Place of Business Mailing Address .
3355 OCEAN DRIVE 3355 QCEAN DRIVE - " .
VERQ BEACH, FL 32963 VERO BEACH, FL 32963 500036 85
T s IRy
Suite, Apt. ¥, etc. Suite, Apt #, efc. 01052006 Chg-P CR2E034 (11105)
City & State City & State 4. FE! Number ' Appled For
65-1078163 Not Applicable
Ze Gountry Zip Country 5. Certiiicate of Status Desied ~ []  $8-7D Additionai
Fee Requirad
6. Name and Address of Current Registered Agaent 7. Haing and Address of New Registered Agent
Name
STEWART, WILLIAM J
3355 QCEAN DRIVE Street Address (P.O. Box Number is Not Acceplable)
VERQ BEACH, FL 32963
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiilar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerea agant ard itk it appikabla (NOTE Regislerad Agent signaiure required whan sainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Flinanc‘sng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Funa Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPVP M petate MLE [ Change [ Addition
NAME SULLIVAN, JEROME D NAME
STREET ADDRESS | 225 SAGO PALM RD. STREET ADDRESS
LiTy-gr-7IP iNDIAN RIVER SHORES, FL 32963 CIFY-ST-2IP
WILE ST O peiete TITLE O Change [ Addition
NAME SULLIVAN, JEROME D NAME
STREET ADDRESS | 225 SAGO PALM RD. STREET ADDRESS
Ciey-51-2P INDIAN RIVER SHORES, FL 32963 Ciry-s1-2IP
TTLE [ petete TITLE O Change [ Additicn
NAKE NAME
STREET ADDRESS STREET ADCRESS
cIry-§r-21p Ty -87-2IP
TIILE [ patete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-ST-ZIF CITY-ST-2IP
fne O oetete meE Ol change [ Addition
HAEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIp
TiNLE [ Deite TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GV -§T-2IP CHY-ST-21p

12. | hereby certify that the information supplied wilh Ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicated on this report or supplemental repgrt is trug and accurate and that my signature shall have the same legal etfect as it made under oath; that t am an officer or director
of the corpoeration or tha receivar of trusiee ekipowd{ed 16 exccute Lhis report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an aRachent with an addresd, withall other like empowered.

sioNATURE: Alvwne D s bewacs detane d Svevvad 30000
( Da:_/_qlmoPnonea

S¥NAYURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date -_] _‘ _"
- . -3 |

g "I Y 2’-‘(_‘



