FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # P05000079894 08-13-2007 90019 039 ***150.00
. Enlity Name
THE GERARDINO GROUP, INC.
Principal Place of Business Mailing Address
8806 PLUM-GROVE COURT 8806 WVE COURT
TAMP 33634 TAMPAFL 33634
a3 L SRR IR RO ARIEIR
_/‘?2‘ 124 ra_ G __Same
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State 71' F City & State 4. FE! Number Applied For
Trine 75 4 20-4856229 Not Applicable
Zip ‘ / Country Zip Country - ] $8.75 additional
e - ;
-zng Y 2.5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER/GERARDINO, ANA 8 " O Bor N De R A abe)
R RT ree! ress (P.0. Box Nymber is Mot Acceptable
o A S fde K Buzbe cf
City o, Zip Code —
/ hlhlﬁ‘u FL Y £X

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

SIGNATURE <~ ﬂ/ M 7// zﬁ B

Sigoatlre, typed or printed name of _mgmered agent end lite it apphcable. {NOTE: Regisiered Agenl signature required whin reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES M Delete TME [®tThange [ Addilion
NAME WALKER/GERARDINO, ANA S NAME
STREET ADORESS | 8806 PLUM GROVE COURT sweeraovess | /926 P K Leara _
Cn-5T-2F | TAMPA, FL 33634 CITY-ST-2IP Trin, ny 3 Yo 346X
T 7 Delete e f [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TINE £1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-1IP CITY-ST-2)P
TeE 7 Delete TINE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-8T-2IP
HTLE {1 pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Detete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CrIY-ST-2P CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certity 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 unders oath; that t am an officer or director
of the carporation or the receiver or truslee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenlwith an address, with al other like empowered.

SIGNATURE: NS ey 2/92,/%7

)ﬂﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiu Daytime Phona #




