2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2006 8:00 am

C_T'
DOCUMENT # P05000056044 h Secretary of State
1. Entity Name _10. e e s
GARDNER WILLINGHAM, INC. 07-19-2006 90004 036 550.00
Principal Place of Business ! Mailing Address
6251 PHILLIPS HWY SUITE 3 6257 PHILLIPS HWY SUITE 3 : quuagavuv
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 ’
S BT AR VAN
74 Saraisan (RS = S A e
Suite, Apt. #, etc. [y Suite, Apt. #, stc. 07052006 Chg-P CR2EQ34 (11/05)
.4 City & State e’ ! — City & State 4. FEl Number = Applied For
/14 TLL/M / fLIUG /Seﬁ('ﬂ /’Z =4 J/Q}-/j) ¢ ?;"Q/ 7 (/f— J—7 Not Applicable
’%ZI% ; 3 2’ ?Djm% /7 __>Z P Country 5. Certificate of Status Desired O Eeseg?q l‘;‘::é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ONEILL, KAREN B . i

1009 21ST STREETN - B P [ P .f‘i Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE BEACH, FL 32224 \Jp (U AN

. 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 Florida. | am familiar with, and accept
the abligatipns of registered agent.

SIGNATURE
- Signature, typed or printad name of rEgistaied agant and itle if applicable. {NOTE: Registared Agent signatura required whan reinstating} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September &, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P D O Delete i3 w pl A+ 3 chan [ Additi
: i . A ~ 2 g8 itiot
NAME WILLINGHAM, CHARLOTTE . - ‘i ‘ Am, c ha: / alle /V’ W
STREET ADDRESS.}- 4567-ROCKY-RIVER-RDW ,SFREES AODRESS ) %;30* % G ATe) b{ Oak g Ime W
CITY-ST- 2 ~m | -JACKSONWVILLE T FL—32224— avsie AT Ak Sad yMle Fé 3220 (
TILE . 0 Delete TITLE O change [ ddition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-S1- 2P
iyt OJ Detete TITLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE ] Detete TWILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE U Setete e Ochange [ Addision
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
me - ] Delete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or_si:pplemental report is true and accurate and that my signature shall hava the same legal effect as if mads under oath: that | am an officer or director
of the carporation or the receiver gy trustaq empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl] an addtess, with all other like empowered,

siGNATUREN 2/ 0 [ioY) 292-5530

SIGNATURE AND TYPED QR PRINTED NAME-QP SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
SIGNATURE AND TYPED PR PRINTED NAME'F 51G ER OR DIF ) vt

e .




