FILED
. 2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000117634 05-11-2006 90246 023 ***150.00

1. Eniity Name
GARDNER'S SUPER MARKETS, INC. NO. 14

Principal Place of Businass Mailing Address
3117 BIRD AVE. 1 FINANCIAL PLAZA SUITE 1400
MIAM, FLL 33133 100 SE THIRD AVE

FORT LAUDERDALE, FL 33394

AR O A AR

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE .~ FopEa P

02-0540701 Not Applicable

0O $8.75 additional

1i Fi, 3 - i
5. Cernificate of Staus Desired Fee Required

6. Name and Address of Current Reglstered Agent

PLOUCHA, L MESQ

1 FINANCIAL PLAZA SUITE 1400 Do NOT WRITE
100 SE THIRD AVE

FORT LAUDERDALE, FL 33384 IN THIS SPACE

8. Tho above named enity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SICGNATURE
Signatre, fypedt ¢ printed name of regstered agent and ttle d appicuble, INCHE: Regpsierend Agent sgnarare regqured when rensiating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE D
AME GARDNER, JOSEPH T

ser s | 1aare-sw-sane-ave (8001 O CUTL.ER QD.. g’)ﬁ’a’l D
oirsz2 | MIAMI FL 33786 33(5°7

TLE DC

o ADAMS, MAURICE D
sager ovss | +oara-swesanpave 18001 0o Curere ﬂnﬂema
are-si-ie | MIAMI, FL 33486 33157

Lt DPST

NAME ADAMS, ELIZABETH G
STREET ADRESS ; (80} O.DQU TLER ED.: S‘IG 136
mw.s:.w MIAMI, FL-33T88 33157 DO NOT WRITE

:12::5 gCHWARTZ, LOUISE G I N TH ls SPACE

SIREET ADOAISS | 12974 Sv-BonEavE  [Bo0| DLD CUTL{R gD-, ?‘lf R |
LAY-§1-49 MIAMI, FI. 33456 331571

TITLE

0
Az MﬂU&l(‘.c— Q A')RMS
swer00%ss | 18ool Qo CoTlek Ko, e 363
mes | (Miam, i 2367

LE

MAME

STREFT ADDALSS
CIry-st1-4P

indicated on this\report or supplemental repor is trué and accurgynd that rmy signature shali have ihe same leggl effeci as if mace under oath; that | am an officer or direcior
‘2 ts repart as required by Chapter 607, Florida Biatutes; and iHial my name appears in Block 10 or Block 11 i
e empowcred \

powered 1o exe

of the carporation\ar the receiver or irustee A
s, with all othey,

changed, or on ariattachment

SIGNATURE:

12. | hereby cerify that the informaticn supplied with this {iling does not quatify for ihe exempiions coniained in Chaé%’ 119, Florida Statutes. | furiher certify that the infarmaiion

MAUK!& /) AOAMS‘ ‘//37/09- 305- J7/-731f

SIGRATURE AND TYPED OR PRMEMDF EIGNING GFFICER OR DIRECTOR Daytioe Frione ¥




