FILED

2006 FOR PROFIT CORPORATI
ANNUAL REPORT

Sgp 11, 2006 8:00 am
ecretary of State

DOCUMENT #P03000034107 09-11-2006 90003 028 ***150.00

1. Entity Name

GEMN, INC.

Principal Ptace of Business Mailing Address -
1840 CORAL WAY 4495 49TH STREET N.

FOURTH FLOOR ST. PETERSBURG, FL 33709

MIAMI, FL 33145

A C i ARG A A

7. 925
Suite, A;é etc. Suite, Apt. #, etc. 08242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
S PETERILAORG /!C 14-1875942 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
33 7@? IO/N/‘;LL/;J 5, Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL-& UTRERA,-P.A, - _— _ _
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable) ™ e —
4TH FLOOR .
MIAMI, FL 33145 °
City FL I Zip Code

8. The above named entity submits this staternent 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 registéred agent,

SIGNATURE
Signature, lypad of printed nama of fegustered agent and ttle Il applicabls. {NOTE: Registared Agenl signaturs raguired when reinstating) DaTE
FILE NOWII' FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by Sep‘temher 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP B . O oetete TITLE [ change ] Addition
NAME FELDKAMP, MICHAEL ’ NAME
STREET ADDRESS | 4495 49TH §TREET N / (8] STREET ADDRESS
CiTY-ST-2P SAINT PETERSBURG, FL 33709 \ Iy -51-21P
TITLE A [ Delete TITLE [ Change  [3 Addition
NAME / NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP p (5 ﬂ g) Z CITY-ST-2IP
TITLE J Delete TILE [ changa [ Addition

NAME G- D D. NAME
STREET ADDRESS e STREET ADDRESS
e

CITY-5T-2IP OITY-S1-2IF
‘e T O pelete ume - - ‘[ Change ~— =3 Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T-2P CITY-ST-2P
TIEe [ oetete TME [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Delele TIME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o7y -ST-2P CTY-ST-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repor! or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

P P/D.f;/wﬂé 722.3¢/ 20

OFFICER OR DIRECTOR




