FILED

2007 FOR PROFIT CORPORATION Jan 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000102586

1. Entity Name

GEP EQUIPMENT CORPORATION

Principal Place of Businass Mailing Address
6717 N.W. 11TH PLACE 6717 N.W. 11TH PLACE
SUITE A SUITE A
— RGNV GO
01042007 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE ey Aot P
59-1311791 Not Applicable

5. Certificate of Status Cesired ﬂ Eeae.R',gq lﬁf:c:“"""i

6. Namo and Address of Current Registered Agent

ST AT AAGE - DO NOT WRITE
‘(SsllillLEEgVILLE, FL 32605 IN THIS SPACE

8. Tha above named enuly submits this statement for the purpose of changing its registered cffica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pnnted name cf egislered agen| and Liw 1if apphcable {NOTE. Registered Agent Eignature required whan renstang} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, U  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE o
NAME CATLIN, JEFFREY R

STREET ADDRESS | 6717 NW 11 PLACE #A
CITY-5T-21P GAINESVILLE, FL, 32605

e o Yanooas3ns T

NAVE BALCH, KYLE C 011020720052 -024 153, 75
STREET ADDRESS | 6717 NW 111TH PLACE STE A : /10/UP-all52-024 158. 75

CITY.§T-21P GAINESVILLE, FL 32605

TITLE
NAME

st DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TiTLe

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET AODRESS
CITY-§1-2IP

12, | herety cartify that the irfarmation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath, that | am an officer or ditector
of the corporation or the receiver ar rustee empowered to executa Lhis raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrgss, with all oth -] owered.
7 /L ST sz -3/ -7F "

SIGNATURE:

!IDNATURE)Nﬁ TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR Date Dayuma Phone #

Secretary of State

+




