2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM
DOCUMENT # P01000013845 A Secretary of State

1. Entity Name

GARTLAND CCRPORATION

Principal Place of Business Mailing Address
3355 QCEAN DRIVE  ~ 3355 OCEAN DRIVE
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963

BRI

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Fomied o

85-1078183 Not Applicable
38.75 Additicnai

Fee Required

5. Carlificate of Status Desired

6. Name and Address of Current Registered Agent

3355 CEAN DRIVE DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

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 familiar witn, and accept
the obiigations of registered agent, ‘

SIGNATURE

Signature, typed or prinled name of iegisterad agent and wia It applicable. {NOTE: Registered Agenl signature requlred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 MayBo :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TILE DPVP
NAME SULLIVAN, JEROME D

STREET ADDRESS | 225 SAGO PALM RD. !
CITY-5T-2P INDIAN RIVER SHORES, FL 32963

TIFLE st

A SULLIVAN, JEROME D Uoooooee4sse o
STREET ADDRESS | 225 SAGO PALM RD. 0372207 -80035-002 158, 75
o527 | INDIAN RIVER SHORES, FL 32963

TITLE

HAME

i DO NOT WRITE ‘

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-$1-2I

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-ZiF

12. | hereby cerify that the information supplied with this #ing does not qualily for the exemptions contained in Chapter 119, Flarica Statutes, | furtner cedify that the infermation
indicated on this raport or supplemental repent 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

changed, or on an attachment with ag address, wilhsls o!ner like ermpowared.
%‘"‘“ '° S0 T

SIGNATURE: ,

Oata Daytima Phonm »

SIGNATURE va:n OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

of the corporation or tha racelvar or trustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if \



