2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2007 8:00 am

DOCUMENT # P0600004 1645 ecretary of State
1. £nlity Name 04-11-2007 90029 003 ***158.75
GARDNER KEATON, INC.
Principal Pface of Business Mailing Address -
3536 EAST FOREST LAKE DR. 3536 EAST FOREST LAKE DR. ‘
SARASOTA, FL 34232 SARASOTA, FL 34232
s R ORI CEGE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
S0 2-.7q uqz2_ Not Applicable
Zip Country zp Couniry 5. Cenificate of Status Desired [E/ ?esegesq L’:dr:d“b“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARDNER-KEATON, HILARY
3536 EAST FOREST LAKE DR. Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34232

Gity FL | Zip Code

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

SIGNATURE
Signatwe, typed or printed name of registered agent and title it applicabla (NOTE: Registered Ageni signawre required whan r4nsialing) DATE
FILE NOW!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ut3 P [ Delete TIE [ Change [ Addition
NAME KEATON, JAMES NAME
STREET ADDRESS | 3536 EAST FOREST LAKE DR. STREET ADDRESS
CITY-51-2F SARASOTA, FL 34232 CTY-ST- 2
TITLE ST 1 Deleie TILE [ Change [ Addition
RAME GARDNER-KEATON, HILARY NAME
STREEY ADDRESS | 3536 EAST FOREST LAKE DR. STREET ADDRESS
CiTy -ST-2P SARASQTA, FL 34232 CITY-ST-21P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TTLE O Deiete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CIFY-ST-2IP
1{T M Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the ipdormation supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indicated on this report dr supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation ar the S%eiver_ or trustee empawered tc execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altac! with an addrelss, with all othgr like empowered,‘
SIGNATURE: MW/( [W/\ Wiamms. le'\(&euax% ad-0H0F gt Ga-gz il

"D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytma Prone #




