FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT 7 , Secretary of State

DOCUMENT # F03000001353 03-07-2007 90003 023 ***150.00

1. Entity Name

GEARBULK INC.

Principal Place of Business Mailing Address _ JuUyIvuvz

3000 BAYPORT DRIVE 3000 BAYPORT DRIVE

450 450

TAMPA, FL 33607 TAMPA, FL 33607

PSS T S DO
Suite, Apl. #, etc. Suite, Apl. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

13-2989804 Not Applicable

Zip Country aie Country 5. Certificate of Status Desired O ?g'ggqased;ﬁo“al

6. Namsa and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SHEILS, CHRIS
3000 BAYPORT DRIVE Street Address (P.0. Box Number is Not Acceptable)

SUITE 450
TAMPA, FL 33607

City F L Zip Code

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

SIGNATURE
Signature, iyped of princed name of requetered agent and titke if applcable (NQTE: Ragssiared Agenl Signahde required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP ] Delete TITLE M fhange [ Acdition
NAME JEBSEN, KRISTIAN NAME
STREET ADDRESS | MILBOURNE HOUSE, COPSEM LANE smecTaooRESs | S The He_' L:ts
orv-57-20 | ESHER, SURREY, KT109EP oITY-5T-21P U.)Qu X QQ@__ Surten  KTIR Otoy
TIME S O Delete TITLE \ [ Change [ Addition
NAME SHEILS, CHRIS NAME
STAEET ADDRESS | 14718 SAN MARSALA CT STREET ADDRESS
CITY-$1- 1P TAMPA, FL 33626 CITY-ST-2P
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-21P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2p CITY-§T-219
TILE O Delete THLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filin dq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g

usles empoueed-rexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach W dresgwilh all other I3 empowered.
e OLm S ls FK/Q/Q@ W20~ faoa

SIGNATURE: A a
NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Pnona #




