2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000021044

1. Entity Name
GARDNER LAW GROUP, P.A.

Principal Place of Business

1071 5 FRANKLIN STREET SUITE 101
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

101 S FRANKLIN STREET SUITE 101

DO NOT WRITE IN THIS SPACE

FILED

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90080 041 ***150.00

gyve

LT

JNARTR AR

03262007 No Chg-P CR2E0Q34 {11/05)
4, FEI Number Applied For
20-2305137 Not Applicable

5. Certificate of Status Desired $8.75 additional
Centificate ol Status Desire O Fee Required

6. Name and Address of Current Registered Agent

HORDANGOHNN— . STECAHEL SALDNEL.

220-SFRANKLINSTREET— 0/ 5. FRANKLIL STEEETSPEZ0/

TAMPA, FL 33602 TAMPA - 33602

DO NOT WRITE
IN THIS SPACE

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 Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Iyped or printed name ol registered egent and litie il applicatle,

{NOTE: Reglstared Agan signature reguired when rginglating) DATE

FILE NOW!!! FEE 1S $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 |
TITLE PT
NAME GARDNER, J. STEPHEN

STREET ADDRESS | 101 S FRANKLIN STREET SUITE 101
CITy-S1-2I TAMPA, FL 33602

TITLE Vs

NAME GARDNER, T. TRUETT

STREETADDAESS | 101 S FRANKLIN STREET SUITE 101
CITY-ST-2IP TAMPA, FL 33602

TITLE AS

NAME LISBOA, GWENDLYN M

STREET ADDRESS | 101 S FRANKLIN STREET SUITE 101
CITY-5T-7tP TAMPA, FLL 33602

TINLE AS

NAME HUME, CATHY P

STREET ADDRESS | 101 8 FRANKLIN STREET SUITE 101
CITY-ST-2P TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-Si-2Ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental 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 or irustee empowered to execute this report as reguired by Chagter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Sy 126788

changed, or on an attachrneym dreﬂvy other like e wered.
e
SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




