2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #629353 Apr 07,2008 08:00 A
Secretary of State

1. Entity Name
GEMINI ENERGY, INC.

Pringipal Place ol Business Mailing Address
2905 N.E. 19TH DRIVE 2906 N.E. 19TH DRIVE
GAINESVILLE, FL 32609  US GAINESVILLE, FL 32609 LS
03252008 No Chg-P CR2E034 ({11/05)
DO N OT WRITE IN TH I S S PAC E 4. FEI Number Applied For
59-1922278 Not Applicabte
8. Certificale of Stalus Dasired | ?ase;?q l.;:ﬂ:;ﬁonal

6. Name and Address of Current Registerad Agent 4
S, DAV L DO NOT WRITE
GAINESVILLE FL, FL 32608 IN THIS SPACE ‘

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or balh, in the State of Florida | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled name af registered agent and hitle ¢ applicable (NCTE. Regesiared Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added {o Faas
10. OFFICERS AND DIRECTORS i
TMLE P
NAME MAYS, DAVID L.

STREET ADDAESS [ 13703 MILLHOPPER RD.
CIIY-8T-21P GAINESVILLE, Fi. 32653

TITLE vP
NAME WAGONER, MARK W CONAGNO0ALRNY
STREFT ADIRESS | 7681 KAIBAB AVENUE 04717 /03-800E0-020 15000

CIvy-§1-2IP KEYSTONE HEIGHTS, FL 32656

THLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

TiTLE

NAME

STREEY ADDRESS
CITY-S1-2IP

42. | hereby cerlify thal Lhe informaticn supplied with (his filing ¢oes nol qualfy for the exemplicns contained in Chapter 119, Florida Statules. | furlner cerlify that the infarmatlion
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same Jagal effect as ff made under oatn; thai | am an officer ar director
of the corporation or the racgiyer or trustee empaowared to exaculs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac With an gaddress, with all other like empowered.

SIGNATURE:

A o i .
EIGNATURE ANC TYFED OR F“I%D NAME OF SIGNING DFFICER DR DIRECTOR Datn Daytime Prong 4




