FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

GARDNER ROBERTS ADWERKS INC

Principal Place of Business Mailing Address
1220 SEMINOLE DR 1220 SEMINOLE DR
INDIAN HARBOUR BEACH, FL 32937 US INDIAN HARBOUR BEACH, FL 32937 US
T O L L EEFINCNNCHAR M CARIAR
/34 LI66DSI1DE TR | /7Y 2J00DS 1 DE R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082008 \ Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
CQ J/ﬂl%" 2 4 AN | Clmess ALY  AIC | 202089033 Not Applicable
ﬁ“») S C°“""‘{'_) IS 57D C°”"“(J < 5. Certificato of Status Desied [ f:;gfqag:c""“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GEMMELL, MICHAEL S
2077 SEAWIND COURT Street Address {P.Q. Box Numnber is Not Acceptable)
INDIALANTIC, FL 32903
City FL Zip Code

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 Fiorida. | am familiar with, and accept
tha obligations of registered agent.

R

SIGNATURE
Signature, yped or printed name of registered agent and title il applicaple. (NOTE: Registered Agent signatura required whan reinslm\lng) DATE
[3
FILE NOWIIl FEE IS $1 56_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TIMLE XChange [ Addition
NAME GARDNER, ROBERT T JR NAME
STREET ADDRESS | 1220 SEMINOLE DRIVE smeraniess | /3 el SO DS I DE TRA
ory-s-2F | INDIAN HARBOUR BEACH, FL 32937 CITY-57-2P CHARZ .7/ NS 225172
THLE S [ pelete TIMLE D Change  [F Addition
NAME GARDNER, ANN NAME >
STREET ADDRESS | 1220 SEMINOLE DRIVE STREET ADDRESS | /' 3‘{ ead 00 DS DL TRATL
oy-sT-26 . | INDIAN HARBOUR BEACH, FL 32937 onv-s2p oy il e 280D
me ‘ 5 Oelete e " [lcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P | orv-sT-ze
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-5T-2IP
TME 1 Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2PP

12. ) hereby certify that the information suppdd with this fiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplagens#report 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
of the corporation or the receiver oyflistes empowered to 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 attachment wi address.-g#h all other likg®mpowered.

SIGNATURE:

04-!1‘6 log

SIANATURE AND TYPE PRINTED RAME OF $iGNINQ OFFICER OR DIRECTOR "Date Daytima Phone #

L4



