2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # 677867 Secretary of State
1. Entity Name
03-09-2006 90362 001 ***300.00
GER-BEL, INC.
Principal Place of Business Mailing Address
13225 NORTH HWY 9 2025 WILKIE RD
S T H“Hl |”“ )IIH “m |l”| IN“ lll‘ |‘|”|l|“ M“ |’||l|’||} Im‘IIH”Il‘
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Glate City & State 4. FE! Number Applied For
. 58-2078976 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;};i?igﬁhg:ﬁ?f%LRlVE Street Address (P.O Box Number is Not Acceptable)

VERO BEACH FL 32963

City ] FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuce, ypedad of praien name of regestered agenl and tidle Il applicacie [NOTE Ry Agert Sig wher ! DATE

1L FILE NOWW FEEIS $150.00. ..
3. .+ After May 1, 2006 Fee Will. Be $550.00 .
. Make Check Payable to Florida Department of State ¢

8. Election Campaign Financing $5.00 may Be
Trust Fund Comtribution.  [[]  Added to Fees

10. OFFICERS ANDVDIRECTORS 11, ADBITIONS /CHANGES TO GFFICERS AND DIRECTCORS IN 11

TILE PT [ elete TILE [ Change [ Addition
NAME STENGER, DARYL W. NAME

STREET ADDRESS [ 13225 N HWY © STREET ADDRESS

CITY-ST-2IP ALPHARETTA GA CHTY-ST- 2P

TITLE Vs 1 Delete TImLE [ change  [J Adaition
NAME THOMAS, BETTY NAME

STREET ADDRESS | 13225 N HWY 9 ' STREET ADDRESS

CITY-$7-21P ALPHARETTA GA CITY-ST- 2P

TITLE [ oelete THLE [dChange [ Addition
NAME NAME . — - _
STREET ADDFESS | - - = |} v ooRess |

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TilE 1 Change [ Addition
MAME NAME ’ -

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Iry-ST-7IP CITY-ST-21P

LE 3 pelete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

12. | hereby certity that the inforrnation supphed with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered te execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ‘*QQ,SQ‘—‘V Oﬂ-@%[ Sfﬂ*ué]@( =4 260b 270-6bH ~7/52

HAME OF SIGNING OFFICERGR DIRECTOR Dite Daysima Phone 4




