.. - 2006 FOR PROFIT CORPORATION Feb ZO,FE(I)J(])%DSOO am

ANNUAL REPORT

DOCUMENT # P05000077090 Secretary of State
1. Entity Name 02-20-2006 90057 005 ***150.00
BIO-GEL, INC.
Principal Place of Business Mailing Address
PO BOX 700 PO BOX 700 ' L
INVERNESS, FL 34451 INVERNESS, FL 34451 -
R v R R ROAMEATAER
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number - | Applied For
20D- zq a2 44 @ Not Applicable
o0 County “p Country 5, Certificate of Status Desired O $8.75 Additicnat
Fae Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent

Name
DAVIS, ERVINE

3500 E CAK TRACE PATH Street Address (P.0O. Box Numbar is Not Acceptable)
INVERNESS, Fl. 34450

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or Fegis1ered agent, or both, in the Siate of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiried agnal and fitla if applicabls, {NOTE: Ragistared Agan signatura reqiitea when seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE -{D F Delese TIILE [ Crange [ Adaition
NAME DAVIS, ERVIN E NAME

SIREET ADDRESS | 3500 E OAK TRACE PATH STREET ADDRESS

cIry-S1-21P INVERNESS, FL 34450 CITY-ST-2iP

TITLE o ) O velete TILE [ change [ Additien
TNAME SNYDER, W SCOTT . NAME -

STREET ADDRESS | 102 HIGHLAND BLVD STREET ADDRESS

CiTY-ST-2P INVERNESS, FL 34450 CHY-SF-7IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2p CITY-ST- 2P

THLE 1 oetete e Y change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST- I

TITLE £.] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S§1-2IP

TILE 3 Delete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- ST- 2P €Ty 53 1P

12. | heraby certify ihat the information supplied with 1his fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute his repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, o on an attachment with an address, with all olher like empowered.

SIGNATURE: Q——f)ﬁﬂ——-— Eroie B WNAYVIS 7./ 35 035

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daynirmet Phona #




