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ANNUAL REPORT (AR)

DOCUMENT # P03000045112 - FILED
. ity vams .. Feb 02, 2007 08:00 AM
GE 3, INC. Secretary of State
Frincipal Place of Business o _'____r\_flaiiing Address =
5250 INTERNATIONAL DRIVE . 27001 U.S, HIGHWAY 19N
SUITE F-23 . BUITE 2008
R |
2. Frincipal Place of Businoss - No P.C. Box # 2. kailing Addreoss -
Suile, Apt ¥, 2lc. Buite, Apt & elc, 1st MOORE CR2E034 (10/06)
Cily & Siate Cily & State 4. FEINumber g Apped Far
. . 57-1161614 Not Appliceiio
Zip Counby Zip Country 5. Cerlificale of Status Desired O gese‘g? qﬁfd’m’”a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) ) Name ’
JUDY, RALPHE
27001 U.S, HIGHWAY 19N Slroet Address P .0, Box Nugnber is Mot Accoplable)
SUITE 2008
CLEARWATER FL 33761
Ciyy FL I Code

8. Tho above namcd oniity submils this stalerent for the purpose of changing its regisicred office or registored agent, or both, in the Stats of Florida, | am familiar with, and accepz
the obligations of registered agent.

SIGNATURE -
Sgrature, fyped of pnatac nams of registered agent and bile '~ appleable [NOTE PRegictarad Agenl sirature required when rainstaling DATE
At Fl;E I!‘O‘évul‘l); 'I::EE‘;?Hgﬂ;ggQ 9. Eloction Campaign Financing ~ $5.00 May Be
er May 1, ee Wili Be 00 TrustFund Contriution. [} Addedto Fees
Make Check Payable to Florida Depariment of Siate
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLs JD [ Delete fistE Clchange [ Addilion
NN UDY, RALPHE KA -
-

SIRTT ADDReSs | 27001 US HWY 19 N #2008 SIREEY ADDRESS 0o }%QQ%‘ gg%’ g§§m.ﬁ 15060
LTy .Sl -7 CLEARWATER FL 33761 SIFY ST AP L = bt
s 1 Delete g - Clchange [ Addition
A NAME
STREET ADDRESS STREE] ADDRESS
GITY -ST-7IP CIrY ST-2IP
e - Olosele  Faouw [ Change L} Addition
NAMT ) . R B )
STRECT AODRESS STRETT ADDRESS
oy §1-1p T 5521
ane - T Dipdee e ' ' [Jchage ] Adeion
HAME HALE
SIREEY ADDRFSS STHETT ADBRESS
CIY-ST- 2P CITY 8779
TIEE O pelele e Clchange L[ aser
NAKE NAME
STREE] ARDRESS SIREET ADDRESS
CIIY- ST-TIP Ciy-sy o
me - 7 peiete. L o O change [ A
NAME NAME
SIREE ADDRESS SUECE ADDRESS
il $T-21F cilY-ST.2Ip

12, | hereby cartly that the information supplied with this fling does not qualify fer the exsmplions contained in Soctin 118, Florida Satutes. | further cortify that the information
indicazd on this report o supplemental roport is e and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustes ompowoered to exscuts this reporl as required by Chapter 07, Florida Statutes; and that my name appoars in Block 10 or Block 13

if changod, ar an an attachmoni with an ress, with alf other like empowered.
oS30 F
e 7 T

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone 4



