2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J25583 Jan 29,2007 08:00 AM
1. Enlily Name S
‘Secretary of State
GEMINI MANAGEMENT ENTERPRISES, INC. ry
Principai Placcdol Businoss Mailing Addross
% C T CORPORATION SYSTEM 1015 N 98TH STREET
1200 SCUTH PINE ISLAND BLVD. 301
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suite. Apl. #, elc. Suile, Api. #, clc. ist MOORE CR2E034 (10/05)
Cily & Sialo Cily & Stalo 4, FEI Numbor _ Applicd For
58-2725024 Not Applicablo
Zip Country Zn County 5. Corlficale of Status Dosirod O ?g.g?qg:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agant

Namo

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND BLVD. Streol Address (P O. Box Number is Nol Accoplable)

PLANTATION FL 33324

Cily FL Zip Codo

8. Tho above named enlity submits Ihis sialement for the purpose ol changing Hs rogistered olflice or rogisterad agont. er bolh, in the Stato of Florida. | am familiar with, and accept
Llha obligations of registercd agent.

SIGNATURE

Sgnature, typed of pratgd nama o regisigred agent and iig ¢ appheable [NQITI: Rggsigred Anrn suznalurg raquired when rainsiahing CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nnt STV O pelere mr [ Change  [C1 Addition
NAMI SCHERR, MICHAEL J. NAM RN e T

sttt aons | 1015 N 98TH STREET SUITE 301 STRRE [ ADDRESS O/ 307030080009 150, 00

CIY-$1-21P OMAHA NE 38114-2357 CIFY-5[-/IP

i P O colete Im O change [ Addinon
NAME THEISEN, WILLIAM M NAME

sirETAnoRrss | 1015 N 98TH STREET SUITE 301 STRLE] ADIFESS

CIY-5]-21P OMAHA NE 68114-2357 clry-si-7Ip

HIE O Deiete N W [ cnange [ Addumon
AR HAM:

STR T ADORLSS SIATLT AR S8

CIY-$1-71P ’ Y- $1- 1P

TIe : [ pelele T [ cnange [ Addition
NAMI NAE

SIRHTADDIESS STRLLT ADRU S5

eIy -31-7 CIvY - SI-7Ip

T O petele 1t Clchange [ Addilien
NAME NAME

STRIET ADDRESS STREE T MDY S5

CIY-S1-AP eIy -$1- /P

T 1 Deete ILE O change [ Addition
NAME NAME

SIHLETADDRLSS STREET ADDHISS

CITY-51-7IP CITY-S1-7IP

12. | horeby cerlify that tha informalion supplied with Ihis filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certily that the information
indlicaled on Lhis ropart or supplemonlal reporl is rus and accurale and that my signalure shall havo the same legal offoct as if mado under nalh; that | am an officar or director
ol lho corporalion or lha receiver or lrusloe cmpowered (o execule Ihis report as required by Chaptor 607, Florida Statules, and that my name appoars in Block 10 or Biock 11
if changod, or on an at il derass, with all ather Jike gmpowergd

SIGNATURE:

J 1-23-07 402-391-9007
SIGNATURE AND TYPED OR PRINTED wa&c NG OFFICER OR DIRECTOR Data Daylwo Phone +




