2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # H36964 FILED
1. Entity Name
G.E.J., INCORPORATED 08 DEC {16 PH I 1 |
-)LC!\-‘%*“\‘I b J[f‘\\i[-
Principal Place of Business Mailing Address TALLMHF‘ HS;:: FL(}R;DA
2125 WEBER STREET 2125 WEBER STREET - '
ORLANDO, FL 32803 US ORLANDO, FL 32803  US
S T SR LR TR
Suite, Apt. #, etc. Suite, Apt. #, glc. 12422008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2831361 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O Eg';asqﬁfimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, GARY E.
2125 WEBER ST. Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL Zip Code

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

SIGNATURE
Skgrature, Hyped o ponted name of registered agent and tide i applicable. (NQTE: Registered Agent sighature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PD O oekete ME i i =i [ change [ Addition
HAME JACKSON, GARY E. NAME [){L_ llj-.'!! f (B M 3 .
STREET ADDRESS | 225 WEBER ST. STREET ADDRESS b/ —005 ##5].25
CITY-ST-ZIP ORLANDO, FL 32803 CITY-ST-ZIP
e V 0O oelere TMLE Cichange [ Addition
NAME TRAVIS TE JACKSoN NAME
steeer aovvess | 9 34 EVALDEN PLAZA STREET ADDRESS
or-sT-ZP lelLAMDY, FL 32803 CITY-ST-2IP
TITLE O oelete TITLE [ cChange  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS:
CITY-ST-ZIP CY-87-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-$T-219 ¢ITY-5T7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-TiP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn of the recelver or trustee e ergd 1o exccute 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 attachment with an add i Il other like empowered.

SIGNATURE: h TRAvIs LEEJhekgr/  PlR[208  407-4p1-2307

SIBNATURVIND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
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T Y

e a am

. e



