--+2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT # F42832

1. Enfity Marne o
GEMINI WAREHOUSE, INC. -

tSecretary of State

i

Mailing Address

2535 POSEY RD.
JACKSONVILLE, FL 32220

Frincipal Place of Business

8535 POSLY RD,
JACKSONVILLE, FL 32220 .

i

DO NOT WRITE IN THIS SPACE

TR
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-4-—-——5%«.2-1_.4314_1 R X — . Nt Appficable
i i $8.75 Addttionat
8. Certificats of Status Desirad %3 38,78 haa

£. Name and Address of Current Registerad Agent

MARTINEZ, RALPH J
8535 POSEY RD
JACKSONVILLE, FL 32220

v
1

DO NOT WRITE
IN THIS SPACE

tha cbligations of registarad agant.

8. Tha above named eatity sulimits this Statement far the purpose of changing its registersd office or registered agenl, of both, inthe Stata of Ftcmdg t arn faratiar with, ard accep!

SIGNATUAE
Sigrawna, typed-or prinfed name of (egrmamd agut and tite # apolicatle.

[NQYE. Reghitred Agant signatuts recquered woan reinsiaing)

TATE

FILE NOWI FEE IS $150.00

2. Elaction Campaign Financing

$5.00 vay e

STREETADDRESS | 8635 POSEY RO. - - o .
JACKSONVILLE, FL 32226 _ o

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution.
10. QFFICERS AND DIRECTORS | . [
TILE PDTS ]
NAME MARTINEZ, PATRICIA C.

Y-
URE vPD
HAML MARTINEZ, RALPH [,

SIREET ADCRESS | 8538 POSEY RD.

oY -51-21p JACKSONVILLE, FL 32220 o
SITLE Ve
HANE DELK, COLLEEN E -

SIREET ADDRESS | 8535 POSEY ROAD
7Y -ST-IP JACKSONVILLE, FL 32220
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of the corparation or the receivar or trystes

12. | hereby certify that ihe information supplied with this rhn does net qualily for the exemptions contained in Chapter 118, Alorida Sialutes. | \'unher certify that the inforaation
indicated on this repart ar supplemantal regort is lrua anc accumte and that my signature shed Nave the same fegal effect as if made under oath; that t am an olficar ar Cﬂ(BC[O(
ad 1 axaculs this 1epor as required by Chepter 807, Florida Statutes; and that my name stears in Block 10 or Block 11

BIGHATURE AND TYFED OR PRINTED KMQF”MNG OFFICER DR DIRECTOR
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