FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

P fgigNLameENT #P05000051259 03-21-2008 90025 007 ***150.00
GEM CREATIVE SERVICES, INC.
Principal Place of Business Mailing Address yyuguua s
4058 CEDAR CREST LOOP 4058 CEDAR CREST LOOP
SPRING HILLS, FL 34609 SPRING HILLS, FL 34609
s T T R DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2668386 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?g';esqa:':dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JOERGER, GENEVIEVE M
4058 CEDAR CREST LOOP Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City F L Zip Code

8. The above named entity submits this statemanit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
“u Signatura, typed or printed name ol registerad agent and Utle if applicalls. (NOTE: Registerad Agent signatura requirad whan reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Deiete i3 D/p/8/T [ Change X XAddition
NAME JOERGER, GENEVIEVE M NAME
STREET ADDRESS | 4058 CEDAR CREST LOOP STREET ADDRESS
CITY-ST-2IP SPRING HILLS, FL 34609 CITy-51-27
TITLE O Delete TITLE O change [} Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7P
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITy-ST-2IP
TITLE ] Delete TITLE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-2IP
TITLE O pelete TMLE [0 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2P

12. | harehy cerlify that the information supplied with this filing does not qualify for the exernptions comained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or tha receiver or lrusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all other{ke empowered.

SIGNATURE: X GENEVIEVE JOBRGER  y J—/¢/ 43

sv‘z‘ununs AND TYPED OR PRm'rEn{(yé oF slcu»ﬁbrmcsn OR DIRECTOR Date Oaytima Phone #




