FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT . ecretary of State

1. Eniity Name
GEMCOC X, INC.
Principzl Place of Business Mailing Address
800 W CYPRESS CRK RD STE 465 BOO W CYPRESS CRK RD STE 465
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 660 077 2 1
O T 00O
Suite, Apl. #, etc. Suile, Apl. #, etc. 04162008 Chg-P CR2E034 (12/06) )
City & State City & State 4. FEl Number Applied Far
84-1656571 Not Applicable
Zie Country Zip Country 5. Cerlificale of Status Desired O Eg.;ilﬁ:i:;tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY LEGEL, LARRY
800 W. CYPRESS CREEK ROAD Street Address (P.0O. Box Number is Not Accepiable)
SUITE 470
FT. LAUDERDALE, FL 33309 800 W. CYPRESS CREEK ROAD, SUITE 465
Ci}f . FL l 2i§ Coda
FT. LAUDERDALE 3309

8. The above named enlity submis ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signalure. typea or prinlec name 0l egitenad agent and bite o appicable (NOTE. Regnatelea Agent signature required when reinslanng) DATE
FILE NOWI! FEE IS $150.00 ® Bection Campaign Fnencing .+ $5.00 way e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS $1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TIILE [ change [ Addition
NAME REEDER, DARRYL RAME
STREET ADDRESS | 2802 CENTER AVENUE STREET ADCRESS
CTY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE DPST [ delete TITLE O Change [ Addition
NAME LEGEL, LARRY MAME
STREET ADCAESS | B00 W CYPRESS CREEK ROAD, #470 STREET ADDRESS
CITY-S7-21P FORT LAUDERDALE, FL 33309 Ciry-Si-ap
T 1 petete TiLE [J Change ] Addition
HAME NAME
= STAEET AQORESS*|—— — - e e W GIRELT ADDRESS - |~ e e -~ - —— e e - - = e
CITY-ST- 2P CY-51-2P
e ] petete g D change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-ST-21P CY-Si-2p
TIILE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CITY-§T-7IP
TITLE 3 Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P

12. | heraby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
ingicated on lhis report or supptemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execuia Lhis report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed. or on an anachmemw/ﬂ an address, with all other like empowered.

SIGNATURE: WA/\MCQ?.GLQ (PREY (s, Y.16.8

SIGNATURE AND TYPED OR TlNTED NTE OF SIGNING OFFICER OR DIRECTOR Dater Dayhme Phona #
“.’




