2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000077090

1. Entity Name
BIO-GEL, INC.

Mar 24, 2008 08:00 A
: Secretary of State
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PO BOX 700

Principal Place of Business

110 W HIGHLANDS BVLD
INVERNESS, FI. 34452
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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