2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000071561

1. Entity Name

G.E.TK, INC,

Mailing Address

36413 SR. 54
TEPHYRHILLS, FL 33541

Principal Place of Business

36413 SR. 54
ZEPHYRHILLS, FL 33541

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2007 08:00 A
Secretary of State

KNG e

01102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
57-1210130 Not Applicable

$8.75 Additional

5, Certificate of Status Desired O Fea Required

6. Name and Address of Current Regisiered Agent

RYMAN, TAMMY L )
36413 S.R. 54
ZEPHYRHILLS, FL 33541
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8. The above named emity submits this statement for the purpose of changing its registerad office or registered agent. or both, n the Stale of Florida | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Sgnatute, typet o printed name of regstared agant ana the d applicabia

{ND1E Registeren Agonl signature required when renstaling) DAIE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ - Lo Ty e

e P 5o

NAME RYMAN, TAMMY L '

STREET ADDAESS | 36413 S.R. 54

Oy -s1.TP ZERPHYRMILLS, FL 33541 '

TITLE 5 . LIDDDDUBESEBB

WANE YOUNG. GAIL Q3210780043008 150, 00

STREET ADOFESS | 36413 S.R. 54

G- §1-2P ZEPHYRHILLS, FL 33541

TIME T

NAME YOUNG, GAIL o o Cn

STRTET ADDRESS | 36413 S.R. 54 ak . G )

orv-s1-2p | ZEPHYRHILLS, FL 33541 - DONOT WRITE o e A
j ) T T T AT AR . A

TITLE ; ) . . ~p L

i IN:-THIS SPACE" 7 ¢

STREET ADDRESS | .

CIrY-S1-71P

TTE

MAME

STREET ADDRESS

CIry-5T-21P

TITLE

NAME i : :

STREET ADDRESS R T L L T T

CITY-§- 2P L R

12, | nereby cenily that the information supplied with this fi|indg does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 807, Fiorida Statules. and that my name appears in Biock 10 or Block 11 it

ther Iikg empowerad.

SIGNATUR

4-9%-07  2521521-3469

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this rgglrt or supplemental report is tr
of the corporatiog £ the recgiver or trustee empo
changed. or on mh an addreg%f

Dare Dayume ¥haor &
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