2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P05000000166

1. Entiiy Name
GARDNER ROBERTS ADWERKS INC

ecretary of State

04-19-2007 90190 012 ***150.00

Principal Place of Business

856 SARNO ROAD

Mailing Address
856 SARNO ROAD

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 LS
O e R E AR AL AR
1220 SEMINOLE DRIVE 122 DRIVE

Suite. Apl. #. etc. Suite, Apt. #, etc. 03072007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For
INDIAN HARBOUR BEACH FL TAN HARBOUR BEACH FL 20-2089033 Not Applicable
325937 Country Zip 32937 Country 5. Contificate of Status Desired 0 geae.zg a?:;tinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEMMELL, MICHAEL S
2077 SEAWIND COURT

Street Address {P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City

FL 1 Zip Code

8. The above named entity submils this statement for the purpose ¢f changing its registerec
the obligations of registered ageni.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printad name of registered agent and ltie if appficable. (NOTE: Regisiered A

genl signature required whan reinsialing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 velete TITLE [J Change  [] Addition
NAME GARDNER, ROBERT T JR NAME

STREET ADDRESS | 1220 SEMINOLE DRIVE STREET ADDRESS

EITY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP

TITLE S O detete TILE [ Change [ Addition
NAME GARDNER, ANN NAME

STREEF ADDRESS | 1220 SEMINOLE DRIVE STREET ADDRESS

CITY-ST-2iP INDIAN HARBOUR BEACH, FL 32937 CITY-81-21P

THTLE O Deiee TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CY-ST-2IP

TLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T- 2IP

TITLE O Delete TLE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-S1-2IP

TTLE O Delete TITLE [1&hange  [73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-8T-2P CIY-ST-2P

12. i hereby cerlily that the information suppligll with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemag
of the corporalion or the receiver or
changed, or on an attachmant with¥

SIGNATURE:

eport is true and accurate and that my signatur
ce empowered (o execu

this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

¢ shall have the same legal effect as If made under oath; that | am an officer or director

e

Date ¥ Dapime Phone #

- GARO-E I aA!tn




