- '2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000004592

1. Entity Name

GEARS-N-MORE, INC.

Apr 28,2006 08:00 AN
Secretary of State

Pringipal Place of Business

210 BOBWHITE RD,
ROYAL PALM BEACH FL 33411

Mailing Address
216 BOBWHITE RD.

ROYAL PALM BEACH FL 33411

MRER R E R

2, Prncipal Piace of Business 3. Mailing Address

Suite. Apt. #, stc.

Suite, Apt, #, alc. 1st MOORE CR2E034 ({10/D5)
ST TowEsae T | armneme | |sspiearer
65-1069041 I Mot Appiaat:
Zo Country ap FCOUDUY 5. Certilicate of Status Desired O ?g'gfqﬁ:j:fma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENNETT, CLOVERS J
210 BOBWHITE ROAD
ROYAL PAILM BEACH FL 33411

Name
Street Address (P O.- éox Numbér s Not Ac»-:.-‘epiab{e} .

Gty

FL I Zip Code

8. The above named entity submits this staternent for the E@osé_cf -‘éh_aﬁg'ih'g its_régéslefed cifice or registefad agent, or both, in the State of Florida.ﬁjm farmiliar with, and acgepi

e c Aniige,

0l

the Gbljgalloﬁirf\glsiered agent. /’
SIGNATURE A, 0 Uf- f\s J“ /3€nn e”’L
CWtature fypes of D nameg of festered xgent and e o apphcabic

FILE NOW!l! FEE IS $150.00°

INQIE Remslored Agent sgnalum gered whan rmasiﬁlusgj

3/t

N 9. Election Campaign Financing 5,00 may P
After May 1, 2006 Fee Will Be §550,00 Cloction Campan Financitg 35,00 way -
ifake Check Payable to Fiorida Department of State
10. ' _OFFICERS AND DIRECTORS - "~ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P3 3 Deleie THLE [ Chrange Adchtin
NANE BENNETT, JOHN JR HAME
SEREET ADDALSS | 210 BOBWHITE RD. STRLET ADTRESS
oiv-S28 |ROYAL PALM BEACH FL 33411 o fomsee S o
HILL 3 Delete e [3Change [ Adidtn
. HAME -
;?:fﬂ ADDRESS STAFET ADDRESS UQQQQ3545UBQ
- G5/11/06-80061-015 150.00
LTy -§7-21P CirY- ST 7
. HRE L Detnse nug T ongige [ e
NAME NAME
STREET ADDRESS STRLET ADBRESS
ory-5T-7% Y -ST- 29
TiTiE T Delete T0E [Cthange [ Adiie
HAME MANE
SIREET ARDRESS STRCT ADPRESS
GITY-SE-2P CiTY-ST- 2P
THLE O Detete WE Clctange [ Acdi
NAME NAME
STREET ADDRESS STAEFY ADDAESS
Y- ST 7P CITY-ST- 2P
THLE T Detete HILE [T Change  1J A,
NAME MAME
STRELT ADDRESS STREEY AGDRESS
Y. ST-2P GIFY-§T-2P

12. 1 hereby certify thal the information supphed with this fling does not gually for the exemptions contémed in Section 119, Florida Statules 1 further certify that the information

inchcated on this report ar sup
ot the corporaton or the rec r or trustee empowered (o executs this rege

mental report is true and accurate and that my signature shall have fhe sams legal effect as it made under sath, that 1 am an cificer or director
As required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11

i changed, or on'an attac t ith an ar
SIGNATURE: Md—-'
/ i

SIGNATURCEEFTY

2 /206

Dagras Phone &



