FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

(ANNUAL REPORT Secretary of State

DOCUMENT # P05000114205 02-15-2006 90038 046 ***150.00

1. Entity Name .

GE DEVELOPMENT & MARKETING INC.

Principal Place of Business Mailing Address .

4461 PINE RIDGE ROAD 4461 PINE RIDGE ROAD 800161 &3

NAPLES, FL 34118 US NAPLES, FL 34118 1S

T T SRR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number «~TApplied For

Not Applicable

“ip Country ap Country 5. Centificate of Status Desired O gg‘gg‘lﬁfeﬂtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name K .
ELSAID, GOMMA : ®len  Elsan d
4461 PINE RIDGE ROAD Streel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34118

YY) Yine Kidgc gd
“ Nop\es FL | *%%,,q

8. The above named entity gubmits this slatement for the purpose of changing its registered oflice or regisle?ed agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registefed agent.

sionatre_ X~ %WOQ K afen E\Safcl \‘2(9’0(0

. Signature, typeu! or printed name ol registered agert and Like if applicable. {NOTE: Registerad Ageni signature required when reinsiating) DAT'E
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O owere TILE Dhwechal [ Change  [D-4dtition
NANE ELSAID. GOMMA NAME Kalen €(said
STREET ADDRESS | 4461 PINE RIDGE ROAD SREETADORESS | gy Pie BihQe el
ONY-51-2F | NAPLES, FL 34119 CITY-ST- 2P Noples F 2T
Tme vpP O Delete e ' O change [ Acition
NAME ELSAID, GOMMA NAME
SIREET ADDRESS | 4461 PINE RIDGE ROAD STREET ADDRESS
CITY-83-2IP NAPLES, FL 34119 CITY-51-2P
WE . - o DOooclee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIRY-ST-21P ]
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delgte TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TMLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i hereby certity that the information supplied with this filing doas not guality for the exemptions contained in Chapter 118, Flosida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachpept with an add

.r s, with all other like emfjowered. _ (nq(}\
SIGNATURE: e M ' Kalen E\SCL\O\M ‘/19}05 239 5009

SHENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 1




