FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P04000059962 01-30-2007 90007 033 ***150.00
. Entity Name
GARD ENTERTAINMENT INC.
Principal Place of Business Mailing Address q U U 'U b J10
6800 BROKEN SOUND PARKWAY 6800 BROKEN SOUND PARKWAY
BOCA RATON, FL 33847 BOCA RATON, FL 33847
S o T[S e AR AR AAGER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0988940 Not Applicable
-Z;G (+€7 Couniry 3Z|79 (/,i 7 Country 5. Certificate of Status Oesired a gese'giaf:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, MARCH
6800 BROKEN SOUND PARKWAY Streat Addrass (P.C. Box Number is Not Acceptabla)

BOCA RATON, FL 33847

FL 2>

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

SIGNATURE
Signatura, 1yped or printed narme al ragrslered agenl and lilla f apphcable {NOTE: Registerad Agen! signatura requirad when reinstating} BATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Eiﬁancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE MChange 3 Addition
NAME BELL, MARCH NAME
STREET ADDAESS | 6800 BROKEN SOUND PARKWAY STREET ADDRESS
on-st-2p | BOCA RATON, FL 33847 Ty -ST- 2P 3, Con Rets - eIz
TmiE D 0 oelete TITLE M change  [J Addition
NAME STATON, DANIEL NAME
STREET ADORESS | 6800 BROKEN SOUND PARKWAY STREET ADDRESS
arv-s12p | BOCA RATON, FL 33847 omesize | Raeo E,Aani FL33W7
TLE [ Delste TITLE [J Change ] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
TITLE O petete TIILE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-§1-21p
TITLE O Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P

12. | hereby certify that the information suppiied with this filing gees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empawered lo execule 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 atiachment with an address, with all other like empowered.
SIGNATURE: 2‘4‘%% Pace B Boll | J2. ¥ K l95d 1760

z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




