FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000097631 SRR (02-09-2006 90032 016 ***]158.75
1. Entity Name
GEE GEE, INC.
Principal Piace of Business Maiing Address El“ v
1832 FLAGLER AVENUE 1832 FLAGLER AVENUE
LEHIGH, FL 33972 LEHIGH, FL 33972
T I ‘ ‘;I [
S s LT T
Suite, Ap. . etc. Suite, Apt. #. olc. 01062008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Apphed For
B3-O#3- 4452 Not Appiicabl
Zip Country Zp Courtry $8.75 Additional
8. Ceriificate of Stalus Desired [ | Foo R
6. Name and Address of C: Regt Agent 7. Mame and Address of New Registored Agent
Name
HODGES, KIMBERLEY A
12460 WOODTIMBER LANE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33913
v City FL I Zip Code
8. The above nasned entily submits this siatement kor the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am Jamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
S, typed of printisd same of regiaaned ageni and ile i applicable. {NOTE: i Agerd irex] when nei i DATE
9. Election Campaign Financing $5.00 Be
Ao R 1 1000 00 | Tkt cormmmaon 1 A
10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F : 1 Detete me [ Cangn [ Addition
RAME BENDOLA, BENJAMIN G NAME
STREET ADDRESS | 1832 FLAGLER AVENUE STREET ADODRESS
Ciy-St-op LEHIGH, FL 33972 CITY-57-2P
THLE 5. T [ Detete ME Clctamge  [J Addition
NAME BENDOLA, JEAN C HANE
STREET ADDRESS | 1832 FLAGLER AVENUE STREET ADORESS
CITY-ST- 2P LEHIGH, FL 33972 CifY-Sr-2P
TE [ Dekete TILE CJchange @ Addtion
- . ﬂodé G5, KIBERLE
SIEET ADDFESS | SIREEY ADORESS. | / 20 0/ s O WoooTimBER LN -
CITY-ST-2P avstw | fogy MRS, FL I3 9L3F
TME 1 Delets e [JcCrange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
E 1 pewte TIRE OicCtenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CRY-ST-2P CIIY-ST- 2P
e O3 Detge TME [} Ctange [ Addition
NAME NAE
STREET ADDRESS STREET ADOFESS
CTY-S5i-2P CITY-SI-3P
12. | hareby that the information supplied with this il doesnolqualnfylortheexermbomcmla:mdunChapterﬂQ Florida Statutes. | further cortify that the information
report or supplemental report is true accwateandmatmyslgnatweshallnave same logal effect as if made under gath; that 1 am an officer or director
dﬂnwwamuhmummmed thsrepmasreqwedbycmpter.? Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachmen with an address, with al! other tike empowered
SIGNATURE: Kyndale 5.7 TERNY FEVOOLH 270Y0C p3g-Sef2ad
LTURE Asld TYPED ORt FIIITED NAME: OF RIGNING OFFRCER OR DIRECTOR Darytse Phona #




