2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # P02000032244

1. Entity Name

GEP HOLDINGS, INC.

Feb 16, 2007 08:00 AM
Secretary of State

Principal Place of Busmess Mailing Address

1686 SW 107TH LANE 1686 SW 107TH LANE
APT 4 APT 4
OCALA, FL 34476 OCALA, FL 34476

DO NOT WRITE IN THIS SPACE

IR

02102007 No Chg-P CR2E034 {(11/05)

4. FEI Number Applied For
04-3628109 Not Applicable

§. Cerlificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

PROCTOR, GUY E
1686 SW 107TH LANE
APT 4

OCALA, FL. 34476

DO NOT WRITE .
IN THIS SPACE

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

the obligalions of registered agent.

SIGNATURE

Signalure, typed or pnnted name of registered agent and title f applicabis

(NOTE Ragistarsa Agsat signature requirgd when reinstating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Foo will bo $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE D

NAME PROCTOR, GUY E

STAEET ADDRESS | 1686 SW 107TH LANE #4
CITY-ST-71P OCALA, FL 34476

TITLE

NAME

STAEET ADDRESS
CITY-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

TITLE

NAME

STREET ADDRESS
CIry-s1-21P

TITLE

NAME

STREET AGDRESS
Ciy-Sr-zip

TMLE

NAME

STREET ADDRESS
CiTY-8T-2IP

UO0OnnRaa145
0227/ 07-80019-004 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas | further certity 1hat tha information
ndicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: &y £ S Do Gug £ Pocfs.

v .,z//f/m w(352)350-253

IGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR

Cawef Coytima Prons #




