2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000170163

1. Entity Name

THE FUNKY GECKO COMPANY

Apr 16, 2008 08:00 Al
Secretary of State

171

Principal Place of Business

SUITE 1000
QVIEDD, FI. 32765

Mailing Address

1718 KENNEDY POINT
SUITE 1000
OVIEDO, FL. 32765

8 KENNEDY POINT

‘DO NOT WRITE IN THIS SPACE

M 0K A

04142008 No Chg-P CR2EQ034 (11/05)
4. FE! Number Apptied For
20-2095881 Not Applicable

$8.75 Additional .

5. ificate of i
Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

su
LO

MCNAIR, CRAIG D
1250 S. U.8. HWY 17-82

ITE 250
NGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | armn familiar with, and accept
the obligations of registared agent,

Signatura. typed of phinted name of ragrstared agani ana ntle f applicable

(NOTE: Ragistared Agont sighature réquifed when reinstatng} DATE

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 >
Trust Fund Contribution.

$5.00 May Be
Added to Faes

LNt 220

N A28 00 T STy T W o ]
10, OFFICERS AND DIRECTORS | ST R A
TIMLE PD
NAME WEAVER, MICHAEL S
STREET ADDRESS | 1718 KENNEDY POINT, SUITE 1000 )
onv-stzp | OVIEDO, FL 32765 '
TimLe VPD
NAME WEAVER, KAREN L
STREETADDRESS | 1718 KENNEDY POINT, SUITE 1000 I
CITY-ST-2P OVIEDOQ, FL 32765
TITLE
NAME
STREET ADDRESS -
arv-st.2p DO NOT WRITE
LE
IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME . .
STREET ADDRESS -
CITY-ST-21P
TLE . ' !
NAME ' |
STREET ADDRESS
CITY-§T-2P
12. | hereby certify that de information supplied with this filng does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supgtgmental report 1s true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an cfficer or diractor
of the corporation gr the recs, or prSien empowered to execute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ttalfhm an addtess, with all other ke empowered.
SIGNATURE: |  — ‘1/ Iy / 0F UsT36Lw(7 |

SIGNATURE AMMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #



