2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~

DOCUMENT #H31184

1. Entity Name

GEM ORNAMENTALS, INC.
Principal Place of Business Mailing Address
15224 C.R. 448 15224 CR. 448

TAVARES, FL 32778 TAVARES, FL 32778

FILED
Feb 21,2007 08:00 AM
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6 Nnme and Addrus ol Current Reglstersd Agent R O T

HENNY, BARBARA K.
15224 C.R. 448
TAVARES, FL. 32778
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8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typsd or printed name of registersc agent and title if appiicabie.

{NOTE. Reglsterad Agent signature raquizec when reinlating)

9. Election Campalgn Financln,

FILE NOwlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

g

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS | .

D

HENNY, RICHARD J.
15224 C.R. 448
TAVARES, FL

TITLE

NAME

STREET ADDRESS
CITY-§7-2iP

PD

HENNY, BARBARA K,
15224 C.R. 448
TAVARES, FL

TIME

NAME

STREET ADDAESS
CITY-81-2P

TITLE
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CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTy-S1-2IP
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NAME

STREET ADDRESS
CITY-ST-ZIP

. .;'r s ahergit e

J
s, e

T
T

'
T

Ll e

RAPTILEE TR S

wl‘ﬁ\-

. N e il
ot m T ot VN

ey Lo

2 ae

Py et
d;-"‘ o W

OT WRITE
“IN THIS SPACE ¢

RN

DO

S ‘-un',,\ E
[P

e o -y L}

Cho e g g

et yor B e

et DSy
) i

e i S o et et

LTI

cand 2

RORPANVESI

yf,

L
e 15

12. [ hereby cerlify that the information supplied with this fiiin

changed, or on an attachment

SIGNATURE:

ith an addressggll/ﬂher like empowered.
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g does not qualify for the axempllons containad in Chapter 119, Florlda Slalules i further certify that the information
indicated on this report or supplemental raport Ts true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | amn an officer or direcior
of the corporalion of the receiver or trustes empowared to axecule this repon! as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
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SIGNATURE AND TYI’/ED OR PRINTED NAME OF smyﬂu OFFICER OR DIRECTOR

T Date Daytime Prona #
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