2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P05000002091
v Secretary of State
GEB ENTERPRISES, INC. 03-08-2007 90019 027 ***150.00
Principal Place of Businass Mailing Addross
3795 WEEPING WILLOW STREET 3795 WEEPING WILLOW STREET
e e ”"”Il’ “mm |W| ||m ||‘” ||m m“ ||”|“|’l ||H| ml“’l‘ll‘ “ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suilc, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEi Number 20-2083432 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired [} gg'ggqlﬁ?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e pIBKRT GALOCH

VR WERDIE WILLSw ST

INELOVIAME FL | P90

8. The above named entity submits this staterenl for the purpose ol changing its registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

3

SIGNATURE :
Egnature, typed or prinled name 6 egisiered agerl and Dtle © anplicatle, (NOTE Regstersa Agenl signalure sequinee whan ramstanng DAIE
. FILE NOW!!! FEE I§ $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribulion. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PSD ] Delate I [ change [T Addtision
MAME BALOGH, ROBERT G NAMI
S11EE] ADDRESS | 3795 WEEPING WILLOW STREET SIRLLI ADDRLSS
oire si-7p | MELBOURNE FL 32934 Ty ST e
HitL TD T Deiste it (] Change [ Addition
NAME BALOGH, GERALDINE E HAME
STREFT ADDRESs | 3795 WEEPING WILLOW STREET SIRCLT ADDHESS
CIY ST AP MELBOURNE FL 32934 ey sl aw
TILE U] Delete 1L (J changa [ Acdilion
NAMF NAML
STRLET ADORESS STRIL T ADDRESS
CHY-S[-Ap CITY S 71
TILE ] Delete e Ol change ] Addidion
NAME . HAML
STIRETT ADDRESS SIRECT ADDRESS
CNY-ST - 7IP oIy SI P
Wit O putele TIF [] Change [ Addition
NAKF NAMI
STALE| ADDRESS SIHLL | ADDRLSS
CIPY-S1-21p Gy 1 21
TILE 1 Delele 1LE [ Change  [C] Addilion
NAME NAMI
SIREET ADDRESS SIRE| ADDRISS
CITY-$7-7ip . A CIY 1 2

12. | hereby certify thal the information sup|
indicated on this report or supplement;
of the corporation or lhe receiver o
if changed, or on an atlachment

SIGNATURE:

as not qualify for the exemptions conlained in Scction 119, Florida Slatutes. | lurther cerlify lhal the information
aghurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 gxecute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
her like empowered.

LBk BALGGH L/?Pﬁy P2 - L83~ 0102
=

fSIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING CFFICER OR DIRECTOR

Cayling Phong 4




