2008 FOR PROFIT CORPORATION

FILED
Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000092734 04-25-2008 90141 009 ***150.00
1. Entity Name

GARDNER, BLACKLEY AND MAGA, INC.

Principal Place of Business Mailing Address

2618 GORTEZ ROAD 2818 CORTEZ ROAD

IACKSONVILLE, FL 32246-3718

ACKSONVILLE, FL 32246-3718

2. Principal Place of Business - No P.O. Box #

3. Meiling Address

G0 Ol

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3541744 Not Applicat
lad Country Zp Country 5. Corificataol Status Desied (] $0-75 Additona)

Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

WOLF, WAYNE A
3733 UNIVERSITY BOULEVARD WEST

SUITE 203

JACKSONVILLE, FL 32217

Voo FARDMER., iesin . .

Street Address (P.0. Box Number is Not Acceptable)

28l corres. Kaar
N Tdcrsor ipcte FL

8. The above namad entity submits this statement for the purpose of chga

the obligations of i o

g

[/

ing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accer

-y
—

SIGNATURE

W.Wumwmamwmj

A28 52

(NOTE: Registerad AQant Signanse raquirad when reinstating)

.

indicated on

of the corporatiomor the receiver of trustee empowered

Ch&n/ged‘

FILE NOWH| FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, Fee will be $550.00 Trust Fund Contribution. Added to Feas
Con
10. SRy OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D, . [ pelete TITLE [ Change [T Addits
HAME GARDNER, WILLIAM R JR. NAME
STREET ADDRESS | ‘2818 CORTEZ ROAD STREET ADDRESS
OW-ST-2P . | JACKSONVILLE, FL 322465356 ] ) CITY.ST-ZIP
TE D - [ Delets e O change  [J Additi
NAME BLACKLEY, MARGARET B NAME
STREET ADDRESS | 122 MELROSE AVENUE STREET ADDRESS
CITY-ST- 3P DECATOR, GA 30030 CITY-ST-2P
TITLE D [ Detete TME DO change [ Additi
NAME MAGA, PAMELA A NAME
STREET ADDRESS | 60 PARK LANE STREET ADDRESS
CIFY-ST. 2P GOLF, IL 60029 I CITY-ST- 7P
TME O Delete TLE [Jcrange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-71P
e ] Detete TME O change [ Aditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-2p CITY-ST-21P
TIMLE 3 Delete TE O change [ Adaitie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

o

S report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

4——23'—/)2 A

Ly &ar7

attachment an addrass, with a




