o FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V46749 D 01-30-2006 90037 043 ***150.00

1. Entity Name

GARDENER HOLDING COMPANY, INC.

Principal Place of Business Mailing Address 6 “ U u 7 8 8 q
HEO-BAYOU-BLVD., SUNE-6B- H400-BAYOH-BLVD- 4GB
“PENSACOATF32503 PENSACOLAFL—32503

N

Sul(e Apl. 4, & gne Af(-# ete. 01162006 Chg-P CR2E034 (11/05
Swile k\ 03 9 (11/05)

RENEcolo, FU ENSE la e * 503127202 Rt Aopicsbi

i ountry . — COU“W ” , $8.75 Additional
3§E§" O&,\ U% 'q ﬁ"’D Oq 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIPPENS, GARY .
: . a%a\ P b.l’\‘\‘a—'h o QCJ . Street Address {P.Q. Box Mumber is Not Accepiable)

SUPE6B =3 (o)

' Pensacole Fo 250

City FL I Zip Code

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

SIGNATURE
Sigmature, typed Or printed name of registered agent and Ue il applicabe. {NOTE: Registerad Agent signature required when reinsiaingh DATE
yFILE NOW!! FEE i5 $150.00 | 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be 5550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TTLE PVTS 3 pelete THLE [ Change  [] Addition
NAME TIPPENS, GARY NAME
STREET ADDRESS | 4400 BAYOU BLVD., STE 6B STREET ADDRESS
CiTY-5T-2P PENSACOLA, FLL 32503 CITY-ST-2IP
TITLE O Delete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7] Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O belete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2iP
TITLE 1 pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin éj does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with gn adgress, with akother like empowered. .
‘I l
SIGNATURE: HMoltlo B350 -HEM-2906
ITED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayiima Phona #

SIGNATURE AND TYRED




