| FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION - Secretary of State

05-02-2006 90193 025 ***150.00
DOCUMENT # P05000051571
1. Entity Name
GEDEON REALTY RENTAL INC
Principal Place of Business Mailing Address
PO BOX 494126 PO BOX 494126
PORT CHARLOTTE, FL 33949 PORT CHARLOTTE, FL 33949 .
s P e AU A
Suite, Apt. #, el¢. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (14/05)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . 8.75 additional
5. Cerlificate of Status Desirad a ?ee Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEDECN, YVON

17126 CALHOUN LANE Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

City FL [ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accepi
the ohiligations of registered agent.

SIGNATURE
Signature. yped o printed name of regstered agent and bite If apphcable {NOTE: Registered Agerit signature required when remnslabng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O elate TITLE [ change [ Addilion
NAME GEDECN, YVON NAME
STREEF ADDRESS | 17126 CALHOUN LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-$7-2IP
TTLE 1 oelete TITLE [] Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P
TmEe 07 Detete T3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-20 CIIY-S1-2IP
TITLE 1 Detete TILE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CIFY-S1-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-5T-7/7
TimE [ Deleta TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemenital report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




