2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000133511

1. Enlity Name

WWW.GEAREDUP.COM INC

05-01-2006 90350 013 ***150.00

Mailing Address

9029 SPRING MOUNTAIN WAY
FORT MYERS, FL 33908

Principal Place of Business

9029 SPRING MOUNTAIN WAY
FORT MYERS, FL 33908

40073214

2. Principal Place of Business 3. Mailing Address

DGR A

Suite, Apl. #, etc. Suite, Apt. #, elc.

04222006 Chg-P CR2E034 (11/05}

City & State City & State 4. FEI Number pp Applied For
A L I E D Not Applicable
Zi Count Zi it
s ouniry P Country 5. Certificate of Status Desired | $8.75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FERGUSON, ANGIE
9029 SPRING MOUNTAIN WAY
FORT MYERS, FL 33908

&

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registereg agent, or bgth, in the Siate of Florida. 1 am familiar with, and accept

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete ML [ Change [ Additicn
NAME FERGUSON, ANGIE NAME

STREET ADORESS | 9029 SPRING MOUNTAIN WAY STREET ADDAESS

CITY-5T-21IF FORT MYERS, FL 33908 CITY-ST-2IP

e S 'ﬂum;e e CJChange [ Addilion
NAME FUTCH, BARRY NAME

STAEET ADDARESS | 9028 SPRING MOUNTAIN WAY STREET ADDRESS

CITy-81-2IP FORT MYERS, FL 33908 CIry-ST-2IP

TITLE 3 Delete TITLE [ cChange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IF

THLE 3 Dpetete TITLE [J Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

TITLE M Deatete TITLE [0 Change (] Addition
NAME . MAME

STREET ADDRESS = STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TITLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director

of the corporation or the g4
changed, or on an attag

SIGNATURE:{

§70l8

PRES IDENT




