FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H31596 03-21-2006 90037 024 ***150.00
1. Entity Name
GELLNER ENTERPRISES INCORPORATED
av =
Principal Flace of Business Mailing Address
3200 OVERLAND RD. PO BOX 608128 e P
APOPKA, FL 32703 US ORLANDO, FL 32860  US ;
z PrinCipa' Place of Business 3. Mailing Address | ||I‘I‘| Illl ||||' ||II| ||'|| ||"I |;[| Il||| "I" |l||| |||“ Ill“ |‘I||||| || ‘|I|
Suite, Apt. #, elc. Suite, Apt. #. elc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2464616 Not Applicable
: ; t .
Zip Country ap Country 5. Certificate of Siatus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GELLNER, MARK A SuzANN Goss
3200 OVERLAND ROAD Slreetg_idzrjss LPs%Bux Number is Not Acceptable)
APOPKA, FL 32703 \RSTONE
City ZipCode
LAKE Magy FL | 2825 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. |1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE %M/ TULIANN 6055, £A G330,
Sgriature, Ty| DOmsa aame of regeterad 800 and ke f apphcapls. {NOTE: Regrtered Agant sgniture requred when ranttaing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP )E Delete TIRE [Ochange [ Addition
NAME GELLNER, CLARENCE V. HAME
STREET ADDRESS | 3330 ANTIGUA DR, STREET ADDAESS
CrTy- ST-21P PUNTA GORDA, FL 33950 CiTy-s1.2p
TLE DTS )Z Delete me [JChange [ Addition
NAME GELLNER, SARAH NAME
STREET ADDRESS | 3330 ANTIGUA DR. STREET ADDAESS
CITy-ST-2P PUNTA GORDA, FLL 33950 CITY-ST-2BP
e PRES /<&l 72ACAS. O oelete L {JcChange [ Addition
NAME GELLNER, MARK RAME
STREET ADDRESS | 1754 COTTONWOOD CREEK PL STREET ADDAESS
CITY-§1-aP LAKE MARY, FL 32746 cry-s1-ap
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-57-7P
TITLE [ petere TILE (O3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2PP
TITLE O petete TME O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-51-ap GTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl77ment with an address, with alt ather like empowered.
SIGNATURE: ) Hlact: Gellwe~ /. 3/4b¢ £ p07-351-9717
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥




