2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 07, 2006 8:00 am

DOCUMENT # P03000154463 Secretary of State
. Enti
1. Entity Name 03-07-2006 90200 001 *****9 00
GEA?ON INC 03-07-2006 90200 002 ***150.00
Principgl Place of Business Mailing Address
3791 58TH AVEN 3791 58TH AVE N
STE1 STE1
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
2. Principat Place of Business 3. Malling Address
Suite. Apt. #, eic. Suite, Apr. #, elc. 1st MOORE CR2ED34 (10/05)
City & State City & Slate 4. FE| Number Applied For
' 20-0492350 Not Applicabie
Zp Country zp Country 5. Certificate of Status Desired fé/ ffe Ziﬁ?eﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%sf%q'HTYV%TNHY J Slreet Address (P.0. Box Number is Nat Acceptable)
STE 1 2
ST PETERSBURG FL 33714
. City FL Zip Code

8. The above named entity submits this statement for the purposewangmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o

Signature. typer nr prated name ol regisiered agent and Lie i apphcatle {NCTE Regslorea Agent signalure requred when romsialing) DATE

FlLE NOW'!' FEE 18, 3150 00.:..
After May 1,-2006" Fee Will Be $550 0.
. Make Check Payable io Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 3 pelete TITLE [ change (7] Addition
NAME GEASON, TIMOTHY J NAME

STREET ADDRESS 13791 58TH AVE N STE 1 STRFET ADDRESS

CITy-ST-7IP ST PETERSBURG FL 33714 CITy-5T- 2

TITLE vD [ Deles TILE 3 Change [ Addilion
NAME GEASON, ROBIN P . HAME

STREET ADDRESS | 3791 58TH AVE N STE 1 STREET ADDRESS - -

CITY-$1-21P ST PETERSBURG FL 33714 CITy-ST-2iP

TITLE O oetete TILE [ Change ] Addilion
NAME _ o NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Detete TITLE ] Changz  [J Addition
NAME NAME '

STAEET ADDRESS STREEY ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE ] pelete TLE [3 Change (] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-ST- 7P

INMLE I3 Delete Mg [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

12. | hereby cerliy that the informaticn supplied with this liling does not guality for the exemptions contained in Section 119, Flarida' Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with all other lige empowered.
SIGNATURE; M 2-13706 7))-520-9204

‘!V&n NAME OF SIGNING OFFICER OF DIRECTCR Data Dayime Phong #




