' ]

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 01, 2008 08:00 AN

DOCUMENT # P05000106326

1. Entity Name
GAARLANDT & BURKE DESIGN, INC.

Secretary of State

Principal Place of Business Mailing Address
119 ROSE BRIAR DRIVE 119 ROSE BRIAR DRIVE
LONGWOOD, FL 32750 1L.ONGWOOD, FL 32750

A 0 0

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + Feror AopeaFo

20-3227444 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired (| Fee Required

8. Name and Address of Curment Roglstered Agent

Ao e o DO NOT WRITE
LONGWOOD, FL 32750 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 familiar with, and accepl
the abligaticns of registerad agent.

SIGNATURE
Signatura, lyped or pnnted name of registared agent and litle if apoliceble. {NOTE; Regrsterag Agant signaiure required when reingialing} DATE
FILEN Il FEE} 150.00 9. Election Campaign Financing $5.00 MayBe | . ... —
After May 1?%03 FeEe :“3' be $550.00 Trust Fund Contribution. [0  AddedtoFees _ O Ueano0g39TeyY o
/2 OE-Rnat-a01 150,48
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GAARLANDT, JANE

STREET ADPAESS | 2698 DANIELLE DRIVE
CITY-8T-27 OVIEDO, FL 32765

TMLE VP

NAME BLURKE, MARY P
STREETADDRESS | 119 ROSE 8RIAR DRIVE
GITY-ST-2P LONGWOOD, FL 32750

TIFLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GIY-ST-1

TINE

NAME

STREET ADDRESS
Cury-S1-718

TIME

HAME

STREET ADDRESS
CITY-ST-2P

12. I hereby cenilz that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Ftarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:  7¥rsy V. Lorlx_ MARY P BPURILE 4,50109 407-908 -S1q

SIGNATURE A‘]’ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daynme Phoris #




