-

2007 FOR PROFIT CORPORATION
ANNUAIL. REPORT

DOCUMENT # P05000097631

1. Enlity Name

GEE GEE, INC.
Ptingipal Place of Busingss Mailing Addrass
1832 FLAGLER AVENUE 1832 FLAGLER AVENUE

LEHIGH, FL 33972 LEHIGH, FL 33972

DO NOT WRITE IN THIS SPACE

o f

FILED
Apr 16,2007 08:00 AT
Secretary of State

0 I

04002007  No Chg-P CR2E034 (11/05)

4. FEf Number Appliad For
83-0434452 Not Applicable

5. Centificate of Slatus Dasired O $8.75 additional

Fee Required

il

6. Name and Address of Current Registersd Agent

HODGES, KIMBERLEY A
12460 WOODTIMBER LANE
FORT MYERS, FL 33913

DO NOT WRITE
N THIS SPACE

8. The above named enlity submils this statement for the purposa of changing ils registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agen. :

SIGNATURE i
Signature, typed or praviad neme of regecioned agent snc tle f appiicabie. mm:wwwmommmimi DATE
FILE NOW!! FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be_
Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee will be $550.00

19, . OFFICERS AND DIRECTORS . [
TIILE P - -
NAME BENDOLA, BENJAMIN G

STREET ADDRESS | 1832 FLAGLER AVENUE
Cirv-&1-ap LEMHIGH, FL 33872

TMLE 5T

NAME BENDOLA, JEAN C

STREET ADDRESS | 1832 FLAGLER AVENUE
CIrY-ST-21P LEHIGH, FL 33872

FILE A"
nue - | HODGES, KIMBERLEY

" STREETAOOMESS | 12460 WOODTIMBER LN == wame w0 0 L B

CITY-5T- 7P FORT MYERS, FL 33913

TiE

NAME

STREET ADDRESS
CIFy-s1-2P

e

NAME

STREET ADDRESS
CITy-ST-2IP

ITLE

NME . . .
STREET ADDRESS |
CITY-ST- 2P

00000712373
04/28/07-80046-001 158.75

- ﬁ;@w’l"?\ﬁp' I R Tt ol
L' AR R RV S

"\f SR

T R
ML SN

12. 1 haraby certily that the information supplied with this filing doas not qualily for the exemplions conltained in Chapter 119, Florida Statutes. | further certify thal the inlonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that 1 am an officer or diractor
of the corporation or tha receaiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with allpther like ampowered.

2 e BENTRINA G R OOLAY

OM ey 227

R PRINTED MAME OF BIGNING CFFICER OR DIRECTOR

Daie Dayirno Prons #




