2008 FOR PROFIT CORPORATION | FILED' .
ANNUAL REPORT . Apr14,2008 08:00 Al

DOCUMENT # P03000104334 Secretary of State

1. Entity Nama
7111 GARDNER, INC.

Principal Place of Businass Mailing Address
49 LORNA DOONE BOULEVARD 49 LORNA DOONE BOULEVARD
ORLANDO, FL 32805 ORLANDO, FL 32805
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
v Signatura, typed or prinisd name of registered agent and iite i apphcable. (NOTE: Registerad Agent sigraiure raquired when reinsiating} DATE

e, ) . . .
1~ FILE NOWII! FEE IS $150.00 9. Elsction Campeign Financing $5.00 mayBe

" After May 1, 2008 Foe will bo $550.00° Trust Fund Contribution. Added 1o Faes .

10. : OFFICERS AND DIRECTORS |
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NAME DPOLLAR, BRUCE A

STREET ADDRESS | 49 LORNA DOONE BOULEVARD
CITY-§T-2P ORLANDO, FL 32805
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an oflicer or director
of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an addr with all othgr like empowered.,
[L,_, H-10-8 22) 3772434

SIGNATURE:
INTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytims Phone #
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