s

2008 FOR PROFIT CORPORATION FILED

A, .

ANNUAL REPORT Apr 16,2008 08:00 Al

DOCUMENT # P05000100648

1. Entity Name

G.E.D,, INC.

Principal Place of Business Mailing Address

260 CRANDON BLVD., 260 CRANDON BLVD.,

SUITE 14 SUITE 14

KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149  US

— | =~ IV RMEAR0 AR

. i R . ‘ " B . K :- : 03052008 No Chg-P CR2E034 (11/95}
' IDO N OT WRITE I N ‘TH IS‘ ) SPACE - 4, FEI Number i =T [‘Appifed For |
- i . . g 54-2179587 [ Not Applicable

' - ’ . . - ; $8.75 Additional
.. . o . . ) . 5, Certificate of Status Desired a Feo Roguired

v

6. Name and Address of Current Reglstared Agent

ST THOTHY P - DO NOT WRITE
l1<4EY BISCAYNE, FL 33148 ‘ ' IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing ils ragisterad offic.a or registered agent, or holh, in tha State of Florida. | am fariliar with, and accept
tha obhgations of registarad agent,

SIGNATURE
Signatura, typed of prinied nama ol registered agent and utle d apokcable {NOTE: Rogmterad Agent mgnalura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5.00 May Bs .
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees u D ﬂqg 02
eee FaTian - 150 08—
10. OFFICERS AND DIRECTORS ] b :
TNE PV
NAME DESCHAMPS, GEORGE E
SIREET ADDRESS | 260 CRANDON BLVD., STE 14
CITY-ST-1IF KEY BISCAYNE, FLL 33148 Lo . )
TILE 5T | L Ly . E ‘ "
NAME DESCHAMPS, MARIE H T T

STREET ADDRESS | 260 CRANDON BLVD., STE 14 I
orv-s1-zp | KEY BISCAYNE, FL 33149 "

TILE
NAME |

s o DO NOT WRITE

.

e | IN THIS SPACE

TILE

NANE

STREET ADDRESS.
CIY-57-21IP

TTLE

NAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowaered 10 exacute this report as required by Chapter 807, Florida Statules; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher likg od.,

SIGNATURE:

if/ 2 !of

Oaytiro Prone «

Secretary of State




