2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # P01000102586

1. Entity Name
GEP EQUIPMENT CORPORATION

Principal Place of Business Mailing Address

6717 NW. 11TH PLACE 6717 NW. 11TH PLACE
SUITE A SUITE A

GAINESVILLE, FI. 32605 GAINESVILLE, FL 32605

VR IV A

(01082008  No Chg-P CR2E034 {11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-1311791 Not Applicable
5. Certificate of Status Desired O Eg;i ;dr:;‘b“a'

6. Name and Address of Current Registered Agent

TN T PLACE DO NOT WRITE
GAINESVILLE, FL. 32808 IN THIS SPACE

8. The above named entity submits this statament for the purpese of changing ils registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. !

-

" SIGNATURE
Sugratucg, typad or panted narme of registerad agent and bile f applicabie. (NOTE Ragistered Agent mgnalurs raquirsd whe renstaing) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE o]
NAME CATLIN, JEFFREY R U0A0OTE3244
STREET ADDRESS | 6717 NW 11 PLACE #A 0116082000 7-010 158,75
CITY-ST1-7IP GAINESVILLE, FL 32605 ’
1) (13 0
NAME BALCH, KYLEC

STREET ADDRESS | 6747 NW 111TH PLACE STE A
CITY-ST-11P GAINESVILLE, FL 32605

TILE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2P

i | IN THIS SPACE

THLE
NAME
STREET ADDRESS
CITY-ST-2IP W | "

(25

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information suppited with this fili
indicated on this report or supplemental report is true
of the carporation or the receiver or trust
changad, or on an arachmant with an

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further canity that the information
hat my signature shall hava the same legal effect as if made under cath; that ! am an officer or director
i repoeg as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

sloununz/nu TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Daytime Phone #

Secretary of State




