2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000101843 Feb 14, 2008 08:00 AM
1. Entity Namg
| Secretary of State
GEE ZONE, INC.
Puncipal Place of Businass Maiing Address
5238-12 NORWOOD AVE. §238-12 NORWCOOD AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
08 D A A |

2. Frencipal Place of Business - o PG, Box # 3. Mailing Address

Sate, ApL &, etc. Suite, Apr 4. eic. 15t MOORE CR2E034 (10407)

City B State Ciy & State 4. FE! Number Applied For

59-3621429 Not Apolicable
Zp Coumry p Country 5. Certficate of Stalus Desred 0 gaeggq Srd:c;ticnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

N

Egg’la(:ji ZYCND(%E\?VSSD AVE Sreet Address {P.Q. Box Mumber is Nat Azceptatile)
JACKSONVILLE FL 32208 i

City FL 2z Code ‘

8. The apcve named ertly SubMits this statement for the puroose of changing its regisisred office or registered ageni, or nots, 10 the Swate of Flonda. | am farmliar with. and accent
the obligalians of registered agan. I

SIGNATURE

Sgnive, e OoF U e of retrstod nnertarkl e | arpl caca. INGTE Regisiea0 Agor ! ¢ gnilur raguerad wndn 0w sle g DATE:

9. Elsction Camoaign Finarcing $5.00 May Be

FILE NOW:1! FEEIS$150,0

WU e e Trust Fund Contoution. [ Added to Fees
et I§t_a_tem
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
. P 7 Beete T [ Change (3 Andinon
MAME BANG, YOUNG O RAME UOGINE27T 121
STREET ADDAESS | 523812 NORWOOD AVE STREET ADDRESS S 2421 /DE-R007S-00S 150,00
CITY-5T-21P JACKSONVILLE FL 32208 CrryY-ST1-71P
TME [} veere TITLE [ change [ Aadilion
HAHIZ MARE
STREFT ADGRYSS STAEFT ANDRESS
CITY-51-71P iy - 57 2P
M 3 paete TIILE ) Change ] Addihen
HAME HEHE
STREET ADLRESS STREET ADDRESE
CTeST- 2P CIFY-5T-2P
it [ peete 1 [Jcrange [ Aadition
HAME HAME
STREET ADDRLSS STREET ADDRESS
GITY- ST-21p LIy -31- 1P
inLE 3 Dewste i1 O change [ Adgdiion
HAME BERE
STREET ADCALSS STREET ADDRLSS
LTyl a8 CITY-51- 40
TITLE D peete e []Crange [ Addiliun
MAME HANE
STREET ADDHESS STAEFT ADDREES
CITy -SI- 2P CITY-ST-217

12. | haraby cestity that the information suuplisd with this fiing doag net gqualfy for the exemptions contained in Sechon 118, Fienda Stautes | furer ceruty that e aformation
indicated on this repurt or supplemental report s true and accurate ang hat my signature shall have the same legat oftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this reporl as required by Chaprer 807, Figrida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wih an address, with ail other like empowaha.

SIGNATURE:

Voo Bade 2/ 3jot Gy TSRS

URE AN TYREHE OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTDR S Tyt 10 bnove v




