2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 677867

1. Entily Namg

GER-BEL,

INC.

Mar 19, 2008 08:00 A
Secretary of State

Prircipal Place of Business

2025 WILKIE RD
ALPHARETTA GA 30004

Mading Arldress

2025 WILKIE RD
ALPHARETTA GA 30004

LT

2. Principal Place of Busingss - No PO Box #

3. Mailing Addres:

Suile, Apt. # etc, S.te, Apt # eic 1st MOORE CR2ZEC34 {10/07)
City & Srate City & State 4. FEI Number Appied For
59-2078976 Not Applicable
ap Country o Couniry 5. Certficate of Status Desirad 4 $8.75 &dditicnal i
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

O'HAIRE, MICHAEL
3111 CARDINAL DRIVE
VERO BEACH FL 32963

Street Aguress (P.O. Box Number is Not Acceptabig)

City FL Zuz Code

8. The acove named entity submits this statement for the purpose of changing its regislered office or registered agent, or cotr, in the Siate of Florida. | am familiar with, and accept

the obiigations of registerac agent.

SIGNATURE

Sugnatzre, tybodd o prntad 1hanse of i) ~Ered ngart it W e farpicazo.,

(NGTE Ragistered Agonl sian e ~auirsn wner ranstalr g DATF

Lnd
g

9. Election Campagn Financng — $5.00 May Be
Trust Fund Contnoution. [ Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

[ esete TILE O change £ aadinon
NAME STENGER, DARYL W. NAME
STREET ADDRESS | 2025 WILKIE RD STREET ADDRESS
CITY-§1-217 ALPHARETTA GA 30004 Ciry-§T-21P GO A
e vs O Deee it 114,012 /NA-00N23~012 0 6B, N0 Aiion
NAME THOMAS, BETTY N R o
STREET ADDRESS | 2025 WILKIE RD STREFT ADCRESS
CITY-5T-2IP ALPHARETTA GA 30004 GITY-ST-2P
TILE [ peete TINLE [0 Change [ Addition
NAME ) HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ome-ST-2IP
TITLE 73 peee TITLE [ Change [ Addiion
HAME RAME
SIREET ADGRESS STREET ADDHLSS
Y- 8T- 210 GITY-51- 21
THE [ Deiets L Chiange  [[) Addibion
HAME HAKD
STREEY ADURESS STRELT ABDRLSS
CITY-ST-29 CIY-51- 2P
TITLE 1 Deigle TTLE O Crange ] Addilion
RAWE NAME
STREET ADDRESS STREET ADDRESS
iy -§7-2iP

12. | hareby certity that the informaticn supglied with this filng does nct qualify for the exemptions contaned in Section 119, Flerida Statutes. | furtner cerlify that the information
indicated on this report o supplernental report is rue and accurate ana that my signature shall have the same legal efteci as if made under cath: that | am an efficer or director
of the comperation or the receiver or trustee empoweread to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 15 or Block 11

it changea, or on an altachment willh an address, with 2il other ke empowered.

SIGNATURE:

Oyl

CITY-ST- 2P ‘

SIGHRTUAE AND TYPED OR PRINSED NAME OF SIGNIRG OFFICER®R DIRECTOR

(), S']‘eu?e( F170F  176-3SY -Sy1 ¥

Caa Mywimo Fnoon w



