2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # P04000049344 Secretary of State
1. Entity Name 03-17-2008 90004 025 ***150.00
GENTLE INNOVATIONS, INC.
Principal Place of Businass Mailing Address .
2523 MODAC TRAIL ~ 2523 MODAC TRAIL 4004b404
WINTER PARK, FL 32789 WINTER PARK, FL 32789 .
T T L i
Suite, Apl. #, elc. Suite, Apl. #, etc. 03092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0892153 Not Applicable
Zip B N f:_oEnlry Zp Country 5. Certificate of Status Desired 0 gi'git‘:f:;"o"a'
6. Name and Address of Current Registered Agent 7. Namo and Addroess of New Registered Agent

Name

GENTLE, CONNIE K
2523 MODAC TRAIL Street Address (P.O. Box Number is Nol Acceplable)

WINTER PARK, FL 32789

City F L. Zip Code

8. The above named entily submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
' Signature, typed or printed name of regjlistemd agent and ntle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS £150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlributicn. ad Added to Fees

10. LT QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiILE D ‘ . [ belete TILE I change [ Addition
NAME GENTLE, CONNIE K NAME

STREET ADDRESS [ 2523 MODAC TRAIL STREET ADDRESS

CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2F

THILE D 7] Delete TITLE [ Change  [J Addition
NAME GENTLE, JIMMIE L NAME

STREET ADDRESS | 2523 MODAC TRAIL . _ || STREET ADCRESS

CiTY-51-2IP WINTER PARK, FL 32789 CITY-§7- 2P

TME O pelete WTLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-S1-2P

TITLE O oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
7 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE [ pelete TITLE ' [JChange [ Addition
-NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrustee enﬁwe:ed to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an altachment with an address, §ith all other like empowered.
cwrie 31308 Hpr18-Ses3

A
Dats Daytrma Phone #

3
SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




