* FILED

2007 FOFR'I:{}SELT R%%%‘:‘%RATWN Apr 25,2007 8:00 am

ecretary of State
DOCUMENT # P05000077090
1. Entity Name 04-25-2007 90194 001 ***150.00
BIO-GEL, INC.
Principal Place of Business Mailing Address U orUv~
PO oy 700 PO BOX 700 GuUvo
INVE] FL 34451 INVERNESS, FL 34451 :
e O AR
H.O uo . th\hlﬂfbﬁ TN ‘

Suite, Apt. #, ete. Suite, Apt. #. elc. 04162007 Chg-P CR2ZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For
\MU CRIESS FL 20-2982446 Not Applicable

Zip Country Zip Country o . $8.75 additional
24uS 2. UQ\‘\ 5. Certificate of Status Desired iJ Fos Required iona

& Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

DAVIS, ERVIN E

3500 E OAK TRACE PATH Straet Address {P.O. Box Number is Not Acceplable}

INVERNESS, FL 34450

City FL I Zip Code

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

SIGNATURE
Signatwe, ryped o printed name of registarac agant and e it applicable. (NOTE Reqisirred AGer SIgraiure raGuwat when remstahng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D J peete TITLE O Change  {J Addition
NAME ‘DAVIS, ERVIN E NAME
STREET ADDRESS '| 3500 E OAK TRACE PATH STREET ADDRESS
CITY-51-2IP INVERNESS, FL 34450 CITY-§1-2P
TITLE D O seiete e O Change [ Additien
NAME SNYDER, W SCOTT NAME
STREET ADDAESS | 102 HIGHLAND BLVD STREET ADDRESS
Ciry-81-2P INVERNESS, FL 34450 CITy-ST-2iP
TITLE 7 oetete TITLE [ Charge [ Acdition
NAME HAME
STREET ADDRESS STREET ADBRESS
oIY-§1-21P . CITY-ST-2iP
TME - 0 oeete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTy-ST-21P
TLE O Defete TITLE {J Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-219
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centily that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as il made undar oath; that | am an officer or director
of the corporation of the receiver Or lrusteg empowared 1o execule 1his report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atltachment with an addr with all other like empowered.

SIGNATURE: b Epuin £ DAY)S LJ,/M/o'? 352 (34 42

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phone #




