FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000002091 Secretary of State
1. Entity Name 14 e e ok
GEB ENTERPRISES, INC. 01-16-2008 90018 017 150.00
Principal Place of Business Mailing Address
3795 WEEPING WILLOW STREET 3795 WEEPING WILLOW STREET
MELBOURNE, FL 32934 MELBOURNE, FL 32934
e R G AOEER A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132008 ChgP CR2E034 {12/06)
City & State City & Slale 4, FEi Numbaer Applied For
o 20-2083432 Not Applicable
Zip el Country 7Zip Country 5. Certilicale of Stalus Desired d ?i'gfqlﬁd;;“o"a'
&. Name and Address of Current Registered Agent 7. Namg and Address of New Registerod Agent
. Nama g
_BATOCA, ROBERT BILOGH RIBERT
R G oy 1 e € G ERRIAE W aw ST

MELBOURNE, FL 32934

! . City l Zip Code
" ﬂ I 3 FL
8. The above named entity submits this st t for 4 { changing its registered office or registered agent, or bolh, in the Statefof Floridfl. | am familiar with, and accept
the obligations of registered agent. ‘f Oda
, : / /7
/

SIGMATURE -

Signature. wugg o wlans of regmstered agent ad Hite it apphcabie (NOTE Registered Agent signalure requied when rsnstating ) l BATE
s
FILE Nom‘li‘.‘-FEE IS $150.00 ¢, Eiaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD 1 Detete TITLE [lchange [ Addilion
NAME BALOGH, ROBERT G NAME
STREET ADDRESS | 3795 WEEPING WILLOW STREET STREET ADDRESS
CIFY-ST-21P MELBOURNE, FL 32934 CIly-51-21P
e TD O oetete Lk [ Change [ Addition
NAME BALOGH, GERALDINE £ NAME
STREET ADDRESS | 3795 WEEPING WILLOW STREET STREET ADDALSS
cIry-st-2Ip MELBOURNE, FL 32934 CHY-SI1-2IP
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-S1-21P
TITLE [J Delele TIMLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY - ST-21P CITY-S1-2IP
LE O Delele IMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S7-21P CITY-S1-21P
TILE 3 Delete HTLE {1 Crange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP A CITY-57-2IP

I qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
urdie and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
'ecie this repont as required by Chapler 607, Fiorida Statules; and that name appears in Biock 10 or Block 11 if

J/1¢/08  3u-283-010L
7

12, | hereby cerity that the information suppliad
indicated on this raporl or supplemenial ra
of the cerporation or the receiver or trust
changed. or on an attachment with an

SIGNATURE:

Daytime Phone ¥

SIGyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4



