2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000051259°

1. Entity Name
GEM CREATIVE SERVICES, INC.

Mailing Address

4058 CEDAR CREST LOOP
SPRING HILLS, FL 34609

Principal Place of Business

4058 CEDAR CREST LOOP
SPRING HILLS, FL 34609
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8. Name and Addrass of Current Reglisterad Agent

KLIMIS, GEORGE N
27 E. ORANGE ST.
TARPON SPRINGS, FL 34689
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or bolh in the State of Florida. I arn familiar with. and accept

Signaturm, typed or printad nama of regisiered agent and litla I appicable.

(NOTE- Fegislares Ag#n! signature 1equired whan rensialing) DATE |

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $5650.00

9. Elaction Campaign Financing
Trust Fund Contribution,
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10. OFFICERS AND DIRECTORS |

TITLE ]

NAME JOERGER, GENEVIEVE M
STREET ADDAESS | 4058 CEDAR CREST LOOP
Ciy-ST1-2 SPRING HILLS, FL 34809
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CITY-ST-21P

TITLE

NAME
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CITYTST-ZIF:
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SIGNATURE:

12. | hereby cerlily that the infermaricn supplied with this filing doas rot qualfy for the’ exempnons contained in Chapter 119, Flonda Statutes. | furthar certify that tha information
%1 accurale and that my signature shal have the same legal effect as if made under oatn; that | am an officer or director
of the cerporation or tha receiver or trustee ampawered 1o exacute this report as requirgd by Chapier 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
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IGNATURE AND TYPED OR PRINTED NAME
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