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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000018197

1. Entity Nama
GARDNER ENTERPRISES OF AMERICA, INC,

Principal Place of Businass Mailing Address
1261 VILLAGE LAKE ORIVE NORTH 1261 VILLAGE LAKE CRIVE NORTH
DELAND, FL 32724 DELAND, Fl. 32724
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FILED
Apr 03,2008 08:00 Al
Secretary of State

SRR

03022008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3284143 Not Applicabla

5. Cortificato of Stotus Desired [ $8+7D Addilional

Fee Required

6. Namo and Addross of CUrrent neglztornd Agant

TALCOTT, DOROTHEA J
1261 VILLAGE LAKE DRIVE NORTH
DELAND, FL. 32724
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8. The above named entity subrmits 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 obligations of registarad agent.

SIGNATURE — -
Signalure, typed of pnnted name of registerec agent and bile il spphcable (NOTE- Rogisiared AQent sHgnalure requesd whan renstaing) ' “ tﬂl"'l!'lﬂl'i‘)ﬂ'l ':_I

[N . . / P i [a} !"'

- FILE NOWI! FEE IS $150.00 8. Election Carmnpaign-Financing $5.00 May Bs 04, l U'-:} Lﬂ ”.]ﬂ 4 o 3' [ UU
* After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. * ] Added to Fees
10, - - COFFICERS AND DIRECTORS |
TITLE PD
NAME TALCOTT, JOHN G Il

STREETADDRESS | 1261 VILLAGE LAKE DRIVE NORTH
CITY-$T-2IP DELAND, FL 32724

TILE vD

NAME TALCOTT, DOROTHEA J

STREET ADDRESS | 1261 VILLAGE LAKE DRIVE NORTH
CITY-§T-21P DELAND, FI. 32724

TMLE STD

NAME TALCOTT, DORQTHEA J

STREET ADDRESS | 1261 VILLAGE LAKE DRIVE NORTH
CITY-S1-2IP DELAND, FL 32724
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12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions conlainad in Chapter 119, Florida Statutes, | further camry lhat lha InI'Drrnahon
indicated on this report or supplemental report is true and accurate end that my signature shall have the sama legal effect as it made under oath; that | am an offlicer or director
of the corporation or the receiver or trustas empowerad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

Y-/-08 384 738-/789

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _MML;_:M
BIGNATURE AND TYPED QR FEINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytine Fhone #




