FILED

Jan 16,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-16-2007 90198 017 ***150.00

DOCUMENT # P06000123872

1. Entity Name

MERRITT A. GARDNER, P A.

Principal Place of Business Mailing Addrass

847 SAN CARLOS AVENUE N.E. 847 SAN CARLOS AVENLE N.E.

ST. PETERSBURG, FL 33702 S5T. PETERSBURG, FL 33702

PR S IR ORI R
Sutte, Apt #, atc Suite, Apt 4, etc 01122007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FEI Number, Applied For

83'_(;]4 ‘06 56 :P Not Appticable
Zip -E?oumw Zip Country 5. Cenliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, MERRITT A
847 SAN CARLOS AVENUE_ N.E. Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702

CI SO

- City FL l Zip Code

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

SIGNATURE

Signature. typea of urimgc name of registered agent ana bie if appicabie (MOTE Registered Agent signature required wren reinstating} DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' O oetete THLE . O change  [J Addilion
NAME GARDNER, MERRITT A NAME
STREET ADDARESS | 847 SAN CARLOS AVENUE N.E. STREET ADDRESS
Ciry-sT-21° ST. PETERSBURG, FL 33702 CITY-ST-ZIP
TIE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP
TITLE O telere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-2IP
TILE O delers TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CIfY-51-2IP
e O Delete TIME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O petere TLE Dchange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P X CITY-ST-2IP
i

powered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental teporfis true andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direetor
ag with all other like empowared

of the corporation of the receiver or truste
T\ |1
\ l 124 22 (6\3|\?ﬁ53f‘?(ﬂao

12, | hereby certify that the information supplied with this filingd does not qualify for the exemptions contained in Chapter 119, Florida Statutes | funther certify that the information
changed, or on an attachment with an resk
SIGNATURE AND TYHED OR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR Dayume Prone #

SIGNATURE:




