FILED

Jan 22,2007 8:00 am
2007 FOR XNUAL REPORT T 1ON | Secretary of State

-22- 8 *¥**150.00
DOCUMENT # P01000020985 01-22-2007 50084 02
1. Entity Name
KORE GEAR CORPORATION
{

Principal Place of Business Mailing Address q U U U 6 99
220 ANN CIRCLE #4 220 ANN CIRCLE £4 )
DESTIN, FL. 32541 DESTIN, FL 32541 .
PR P S T AT R

Suite, Apl. #, elc. Suite, Apt. #, etc. 01052007 - Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

R 58-3703043 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?g;g::lﬁ:’:;u‘ma'
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Reglstered Agent
Name
HALL, CAROLYN V
H&H ACCOUNTING, INC. Street Address (P.0. Box Number is Not Acceptable)
505 MOONEY ROAD
FORT WALTON BEACH, FL 32547
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ Signature, typed or printed name of registered agent and title 1If apphcabla. (NOTE. Registerad Agent siynature requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financirlg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) pelete TTE [ Ghange (] Addition
NAME BAKER, CRAIG NAME
STREET ADDRESS | 220 ANN CIRCLE #4 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE O celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2iP CITY-§1-2P
TITLE . O pelete e [ ¢hange ) Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITE I pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-S1-2IP
TTE 1 velete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2P
e O pelete L ' (I Ghange  {_) Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | haraby certily thar the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustea empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, of on an attachment with ap address, with all other like empowered.
SIGNATURE: Z Ao : // % 7 P80 -37¢4- /700

EJGNAmRyND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytrne Phone »




