2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A!

DOCUMENT # P00000092076

1. Entity Name

GAGE-IT-WELL, INC.

Secretary of State

Principal Placa of Business

990 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935

Mailing Address

990 N, HARBOR CITY BLVD.
MELBOURNE, FL 32935

+

f - o, b T T e ) : o Lo B

RO AR

) 04122007 No Chg-P CR2E034 (11/05)
4. FEL Number Applied For
59-3679385 Nat Applicable
5, Certilicate of Status Dasired [} $8.75 Additional

6. Namu and Address of Currant Rnglslornd Agont

GAGE, BOBBY
990 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935
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Fee Required

“DO; NOT 'WRITE "

‘IN TH'IESS! WSPACE S
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8. The above namad entity submits this state t for

the obligations of registered agant.

SIGNATURE

purpose of changing its registered oiflce or registered agent or beth, in lhe Stata of Flcn

E am fammar wnh and accept

Signature, rvpen'ur printad name of registerad nglr(lnd utle 1l applicable.

(NOTE: Registared Agen! signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.”
R

FILE NOWIl! FEE IS $150.00 -
Aftor May 1, 2007 Fee will be $550.00

$5.00 may Be -
Added to Fees '

10.

TITLE D

NAME GAGE, BOBBY

STREET ADCARESS | 990 N. HARBOR CITY BLVD.
CITY-57-2IP MELBCURNE, FL 32935

TITLE

NAME

STREET ADCRESS
CITy-81-21P

TITLE
HAME
STREET ADDRESS

CITY-ST-2p I

TITLE
NAME

STREET ADDAESS

TTLE

NAME

STAEET ADDAESS
CIry-sT-2IP

CiTY-ST-21P L
TILE {

U
/

STREET ADDRESS S
cry-st-ap - - . S -
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QFFICERS AND DIRECTORS [ N

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comamad in Chapter 119, Florida Statutes. ¥ furthar certify that tha |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or diractor
of the corporation or tha raceiver or trustee empowared to execute this report as raquired by Chaptsr 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if

changed. or on an anachmenph Wh all other empowered
SIGNATURE:

SIGHATURE AND TYPED Of FRINTED MOF BGNING /Flc& OR DIRECTOR

Date Dayume Phone #

{/%3-07 32/-253 3629#(




