2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # 677867

1. Enlity Name

GER-BEL, INC.

Principal Ptace of Busingss

13225 NORTH HWY 9
ALPHARETTA GA 30004

Mailing Address
2025 WILKIE RD

ALPHARETTA GA 30004

2. Principal Place of Businoss -

No P.O. Box # 3. Mailing Addross

Suite, Apl #, el;

L [k e

Suite, Ap

Kooa 25 wilkic

1. #, elc.

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90021 001 ***300.00

WA EW

15t MOORE CR2E034 (10/06)
Roald

C'.ly & Slat City & Stale 4, FE! Number 59-2078976 Applied For
f’lﬂréézt] é;?ﬂ ‘?’L.ﬂ L‘Jeﬁ 4- @7 Not Applicable
I
Z'D COU””V zo ¥ Country | - . $8.75 adaitional
3 000 #L oL, S, 30 oo ‘/_ (4. - 5. Certificale of Slalus Desired O Fee Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

O'HAIRE, MICHAEL
3111 CARDINAL DRIVE
VERO BEACH FL 32863

Streel Address (P.Q. Bax Number is Nel Acceplable)

City FL Zip Code

B. The above named enlily submils this staiemeni for the purpose of changing its regisiered office or regislored agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of regisierad agent.

SIGNATURE

Signature, lyped or printad riame ci registerea agent and ufle r anplicable.

{NOIE Registerea Agent Sgnatule rdquret when reinsianng [81:313

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conlribution,

9. Election Campaign Financing $5.00 may Be

O  AddedioFees

10. OFFICERS AND DIRECTORS 11. _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n PT FDelete TimE [ change [ Addilion
NAMI STENGER, DARYL W. NAML 57—6‘) % O ! ? , Q
si T anorcss | 13225 N HWY 8 ST anss | 20 o 5 W-‘/k R =
eny-siap | ALPHARETTA GA Gy 81/ /.p/,; ReTlg-, b, sbcod
Vs . "
1 < Delete Tt é [AChange [T Addilion
N THOMAS, BETTY i Téo mas |, Oetly 9
suaE1 anoess | 13225 N HWY 9 smuaonss | XORE o/ /kie Res.
Ciy s1-2p ALPHARETTA GA CHY ST 2P ﬁ)fp A'jﬂc.r 7_}_‘4_ é? 3"@V
T, O celen T ! Y [Jchange [ Addilion
NAM. M
ST | ADDRESS SIRCET ADDIE 55
LITY- ST 2P CITY S1-2P
nne [ pelein e [Jchange [ Addilion
NAMI NAML
STM | ADDRESS SIRH T ADDRE S8
CHY-81- 0P Ty S1 7P
1. ] Delele IS ] change [T Addilion
NAMI HAMI
SIREL] ADDRI S5 SIRIET ADDRESS
CITY-ST- 2P CITY $1 Ar
i 3 Delele i {JChange [ Addition
NAME NAM
STRUL [ ADDRESS STRELT ADDRESS
CITY-81-21P oy si e

12. | horehy certify that tha information supplied wilh this filing does not qualily for the exemplions contained in Scction 119, Florida Statutes. | lurlther cortify that the information
indicated on this reporl or supplemental reporl is true and accurate and thal my signature shall have Lhe same legal efiecl as if made under oath; that | am an officer or direcior
of the corporation or the roceiver or trusiee empowcered to execute this report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &2 S0,

BIGNA

(Brl  STe crtjel 1507

E AND TYPED OR PHII{fED NAME OF SIGNING OFFICER aDIHEL‘TOH Date

270 -55607F6

Qaytene Prone #




