2006 FOR. PROFIT CORPORATION

DOCUMENT # P0200005548D

1. Eniily Name

'GEAR FAB PUBLISHING, INC.

ANNUAL REPORT (AR}

FILED

Feb 10,2006 08:00 AM

Secretary of State

Prcipal Place of Business Maling Address :
PO BOX 780639 - PO BOX TROG3Y o
e | T | { [[l“"”ﬂ ll”l m "m “m "ﬁ] "m mi m Iml mmm N (m
2. Prncipal Place of Business 3. Mamng Adaress ‘
i
Suite, Apt. #, eic. Suwite, Apt. #, ele. 1st MOORE CRZEQI4 (10705)
City & State Cay & State ) £, FE| Mumoer Appied For
~ | 03-6445482 Not Applicatte
P Couniry ap \E ountry 5. Certiticate of Status Desireg a $8.75 Additonal
i Fee Required
6. Name and Address of Currert Registered Agent ! 7. Name ant Address of New Registared Agent
i Name

MAGLIC, ROGER W
13533 FORDWELL DRIVE
ORLANDQ FL 32828

i
!

Shegt Address {P.O. Box Number is Not Acceplabie)

City

FLI Zip Code

ihe cohigations of registered agent,

SIGNATURE

3. The abov—e nameud entity submils this statement far the purpose of changing its re

E

b

Fislared office of 1egistered agent, or both, in the State of Ronda. 1 amr familiar with, and accept

Segnanse, TR 0 proden ttrfe of e laed agea? and JG § applicatie {NOTE" Repsiored Agent sipnaturg weaquead wiee, ronstaong]

DATE

CFILE NOW!! FEE TS $150.00

8. Election Campargn Firancing $5.00 May e

{
.. After May 1, 2006 Feg Will Be $550.00 ‘ Trost Furt .

. - R St LN e MRV o Comniution, Added {o F
‘WMake Check Payabie to Florida Department of State § fust i o | ed fo Fees
10 OFFICERS AND DIREG TORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORG N 11
TE P 3 Detete § e [Ichnge OQace
XAME MAGUO, ROGER W & Hee HOOROR4 29766
SIREET ADDALSS | POST OFFICE BOX 780839 ' SUREET ADURLSS 02/22/06-80013~023 150,00
cav-st2P JORLANDO FL 32878 o onv-stze _

e T 3 Dotete ; me [Domege DA
HARL MAGLIO, JOANN i gLt

STRECT ADORESS [PQST OFFICE BOX 780839 E STREET ATGRESS

Ge-S-2P TORLANDO FL 32878 _ CInY-5T- 2

Ther 3 Nalpte i Wi [ Change [ #2en
RAME ] HANE

STREET ADORESS t) seee aopeess

CiTY-ST-717 N ameste

TLE 3 retete | me J [ Ctangs AT
NANE i W

STREET ADURESS 'Y sarecy avoress

CRY- S1-2P t Y- ST- 2P

e {3 Detete [§ ne [ ohange (A
NAME | name

STREET ADDRESS 1 swer avoness

GITY-57-21P ¥ an-stor

WL ) 3 etete f RE ] Change

NAME % g

STREET ADDRESS ¢ § STREEY ADGRESS

ciTy-§1-2ip l Y- ST-27

of ing corporation or 1he rece
i changed, or on an ala

SIGNATURE:

ddress, pit) a!t
VY

14!

12. 1 hareby cenify that he information supplied with this Bilng does not quakdy Yor the exemplions contamnad n Section 119, Flonda Statutes. | further cardily that ihe informaner
indicatad on Uns report or supplemental report is true and accurate and that my signature shafl have the same |

ver of trustes empawered 1 exgcute this report astrequired by Chapler 607, Flo
g i ge like empowersd.

egai effect as if made under oath, that 1 am an officer or direcs
ida Statutes, and that my name appears in Black 10 or Block 1

2 g]éééﬂ/ﬁ&

Datg Baybme flane §



