FILED
" 2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000010154 o 02-23-2007 90026 013 ***150.00

1. Entity Name
THE GARDNER GROUP, INC.

Principa! Place of Business Malling Address "huvivve s

810 3RD STREET 810 3RD STREET

NEPTUNE BCH, FL 32266 US NEPTUNE BCH, FL 32266  US

R e AT MORIE A OTATIA
Suite, Apt, #, ete. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3443370 Nol Applicable
Zip Country Zip Country 5. Certificata of Status Desirad 0 gesegfq lﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNLAP, HOWARD
810 3RD STREET Street Address (F.C. Box Number is Not Acceptable)

NEPTUNE BCH, FL 32266

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registetad spent and e if applicacle (NOTE: Registerad Agant signature -equired wnen reirsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [1Change [ Addition
NAME DUNLAP, HOWARD G NAME
STREET ADORESS | 810 3RD STREET STREET ADDRESS
CITY-51-2P NEPTUNE BCH, FL 32266 CITY-§7-zP
TITLE D 3 Detete TITLE [ change [ Addition
NANE MILAM, TRACE D NAME
STREET ADDRESS | 4321 PLAZA GATE LANE #101 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-ZP
TITLE ] Delete TILE [ change [ Addition
NAME MaME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2IF CAY-ST-71#
TME T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-8T-21P
TTLE [ Delete TMLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12, | nereby certify that the inforrnation supplied with this filing does not quality for the exermptions 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 shall have the same legat effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atagmknt with an addrass, with a r like empowered,

SIGNATURE: G 2L21/e7 %’f/ﬂ‘-{/—a? el

-
RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date & aytima Phone #




