2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Geeaar Feb 01, 2006 08:00 AM
Bt ane Secretary of State
GERKEN & COMPANY, INC.
Principal Place of Business ] Mailin§ Adc;ress
864 HORMAN CT 864 NORMAN CT .
o LT
2. Principal Plage of Businass 3. Mahing Address —
Suite, Apt. #, etc. Suite, Apt. #, ete, 18t MOORE CR2E034 {10/05)
Chy & State 1 Gy sme 4. FEI Number Acphed For
7 59-2373673 ot Apphicat-
Zp Couriry Zip Country 5. Certificaie of Status Desired O ‘Eeae.gquf;rdedéﬁonal
6. Name and A;!dréss of Current Registered Agent . 7. Name and Address of New Registered Rg-ent
Mame
(835 }; ﬁ%’}fi’\r AEIGI EE{.IJIHT Street Addrass (P.C. Box Number (s Nat Acceptébte_! T
LONGWOOD FL 32750 oo T
City FL ! Zp Ccdé

8. The above named entity submits this statement for the nurpose of changing its registered office or registered agent, or both, in the State of Florida, {am fami&iar'with, and accept
the coligations of registered agent.

SIGNATURE s e
Signatuce, Iyped o preved name ol regislersd agent and dile ff aoplicable (NQTE Regrsterad Agent signature maqured when einslatngy OATE
L FILE NOWI! FEE IS $150.00 i 9. Elevtion Campaign Financing ~ $5.00 May Be
AﬁEI_’ ng 1, 2006 Fea. WI}I B?§§59 Qp el ] Trust Fund Cantributiors,. [ Added to Fees

HMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECW"‘ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TTLE PO 1 Detete TiLE 1 Change Anivi-
NAME GERKEN, HENRY il HAKE Ugggﬁﬂqlsaag&
STRRETACDRLSS | 1166 CARMEL CR., #320 STREET ATDRESS 211/ 0e-80070-023 150,00
CIvY-81-ZIP CASSELBERRY FL CITY-ST-21P
TITLE vD O Defete TRE {0 Change [ Additinn
NAME LONG, MILLARD A [l NAME
STREET ADDRESS [196 SHADY LANE STREET ADDRESS
CiTv-8T- 21 OVIEDO FL 32765 ChY-37-2i
TMLE _18TD e e e D Detete HRE ... _ o L ] Change. _ 3 Additian
NAME LONG, DEBORAR V NAME
STREET ADDRESS {196 SHADY LANE STREET ADDRESS
CIFY-§T-2iF QVIEDD FL 32785 CITY-5T- 2P
TLE 3 pelete e ) Coange 171 Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-57- 2P CITY-51.2IP
TITLE O oelate TIE 1 Change (] Addition
HAME NAME
STRELT ADORESS STREET ADDRESS
CityY-ST- &P CITY-81-21P
TILE 3 pelete HIE [JChange ] Addilion
NAE NAME
STREET AQORESS STREET ADORESS
CiTY-ST-2IP COY-5T- 2P

12. | hareby certify that the infarmaion supplied with this filing does not quatify for the exsmptions cantained in Section 118, Flonda Stantes. | further certify that the Information
ndicated on this repon or supildmental report i true and accurate and thai my signature shall have the same legal effect as ¥ made under oath, that | am an officer or director
of the corperation ar the recglvet or frusies e 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11
il changad, or cn an alta with an ag S, with i) other like empowgred.

SIGNATURE: _/ W HEwey Gegeen T / z«%(, 447-_72'4/- 749

N IR MATIIAE AT TVYEE R DETET M A LI P i ) (s 1 Etrrto ik Fra e o T

T T —



