FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000050988 03-18-2008 90022 014 ***150.00
1. Entity Name
GEE WHIZZ, INC.
Principal Place of Business Maiting Address quugouvy
3550 GUAVA STREET 3550 GUAVA STREET
COCOA, FL 32926 COCOA, FL 32926
B RVARGE ORI IEAETRRAVIG LA
Suite, Apt, #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2040805 Not Applicable
Zip Couritry Zip . Couniry 5. Cenilicate of Status Desired 3 Eeae'ggiafe‘:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GEHL, GERALD L
3550 GUAVA STREET Strael Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City FL Zip Code

B, The above named entity submits this stalement 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 registerad agent.

SIGNATURE
.. Signature, lyped of printed name of regrstered agent and Litle if applicable, (NCTE: Fiegistered Agent signature required when reinstating} DATE
FILE NOWIM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added to Faes
10. - - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] elete il3 1 change [ Aadition
NAME GEHL, GERALD L NAME
STREET ADDRESS | 3550 GUAVA ST STREET ADDRESS
CHTY-57-2IP COCOA, FL 32926 CiTY-ST-7IP
TMLE DST ] pelete TITLE [J Change [ Addition
NAME GEHL, HAZEL NAME
STREET ADDRESS | 3550 GUAVA ST STREET ADDRESS
cry-S1-21p COCOA, FL 32926 CITY-ST-2IP
MLE 3 petete THLE ' . Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P
TITLE [ petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-21P - CITY-ST-21P
uME -~ - .- 1 pelete TITLE ’ 3 change [ Addition
NAME ., « 5 NAME
STREET ADDRESS : STREET ADDRESS
cny-st-ze ) CrY-ST-21P
TITLE o [ pelete TIME O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CcIY-§T-2IP CITY-ST-2IP

12. | herehy certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate.and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo executg/his rgpert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentwith/ addrass, with aif other lik
SIGNATURE: ____/ (2 Hfch o8 32/ 6372 &0

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




