2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOCUMENT # P01000053866 Feb 09, 2007 08:00 AM |
- Enily Mame Secretary of State
GEE MANAGEMENT, INC. ry
Principal Place of Businoss Mailing Addross
6499 POWERLINE RCAD, SUITE 108 6493 POWERLINE RCAD, SUITE 108
T o H"“ll‘ w ||‘|Hl|” ||m "‘H |Im ml’l”ll ”m ’I”I |m| IWIII ‘”Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, atc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FE! Number _ Applied For
65-1109192 Not Applicable
ap Country Zip Country &. Cortilicatzs of Slalus Desired O $8.75 Addnional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address ot New Raglstered Agent
Namao
GEE, DENNIS R
6499 POWERLINE RD Slreet Addrass (P.O. Box Number 1s Not Acceptable)
FORT LAUDERDALE FL 33-3098
Cily FL Zip Code

8. The abovg named onlity submits this stalement for the purpese of changing 1Ls registerod offlico or regisicred agent, or both, in the Slate of Flonda. | am {amiliar wilh, and accept

lhe obligauong ol ragisiered agenl. M .
'lg, A-6-0"

-_—
s Tae
;,.rua i

SIGNATURE NT LAY L, :
Sighnture. 4¢0e orifited name ul registared agent and bl F applcabla. (NOTE. Regustered Agenl sgnalure requred when renslanng} DATE
FILE NOW!!! FEE IS $150.00 ) 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Contribution.  [2 Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
r. DPs [ oelete T O change [ Additin
NAMIE GEE, DENNIS R HAME.
SR T ADDRrss | 8499 POWERLINE RCAD, SUITE 108 3| 55 _
mw.;i“p FORT LAUDERDALE FL 33308 (::l:?[;[:[ - UDDDD- t'EQBUB -
02/19207-80014-017 150100
i O Detote Im. O] change [ Adaition
NAME NAMD
SIRLET ADDRESS SIRITT ADDRFSS
CITY-S[- 2P Clry-sl- 21
M ] pelete e Y change [ Addilion
NAME, NAMI
STRELT ADDAFSS SIRCTTADDAESS
CITY-8T-71P CITY-ST-1p
1L [ Delete 11Le . [ Change [ Addulion
NAME NAME
SIRE(T ADDRI S8 SIREL T ADOI 8S
CITY-8T-2IP CHY-S1- 7P
TINE [ pelele |3 [ change ] Addfuon
NAME RAME
SIRELT ADDISS SIREFT ADDRESS
CITY-ST-2IP Ciy-s1-2e
1TEE ] Deiate i ] Change  [] Addition
NAMF NAMI
SIKEET ADDRESS SIRETT ADDRE SS
CITY-S1-7Ip CITY-SI-0p

12. i hercby cortily thal the informalicn suppliod with this fling does not qualify for the exemptions contained in Seclion 119, Florida Stalulas. | furthor corlify that the information
indicated on this report or supplomontal roport is true and accurale and that my signature shall havo the samo legal effoct as  made under cath. thal | am an officer or director
of tho corporalion or lho recawvar o trustce empowered o axecule [his roport as required by Chaptor 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all alher like ompowered.

SIGNATURE:

Dayirna Photw #




