b

- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

‘Apr 25, 2008 08:00 AN

DOCUMENT # P05000133511

1. Entity Name

WWW.GEAREDUP.COM INC

Mailing Address

9029 SPRING MOUNTAIN WAY
FORT MYERS, FL 33908

Principal Place of Businass

9029 SPRING MOUNTAIN WAY
FORT MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

" "1 5. Certificate of Status Desired O

VTNV R A

04182008 No Chg-P CRZE034 {11/05)
4. FEl Number Applied For
90-0254602 Not Applicabla

58.75 Additional

Fae Raquired

6. Name and Addross of Curtent Reglsterad Agent

FERGUSOCN, ANGIE
9029 SPRING MOUNTAIN WAY
FORT MYERS, FL 33808

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

8. Ths above named entity submits this stalement for the purposea of changing its regisierad offica or registered agent. or botn. in the State of Florida. | am famaiar with, and accept

Signalure, lyped o printed name of ragistarea agent ang utie if applicanke

{NOTE. Regisiared Agent signaturg required when reinstatng)

DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

a0

55.00 May Be
Added to Fees

HOQQO0921 766 -
B5415:/08-20020-0

1 150 150
* Ll W

10. OFFICERS AND DIRECTORS i
TILE P

NAME FERGUSCN, ANGIE

STREETADDRESS | 9029 SPRING MOUNTAIN WAY

CITY-§1. 2P FORT MYERS, FL 33908

e

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STAEET ADORESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CI¥Y-s1-21P

= TG

]

DO NOT WRITE
"IN THIS SPACE

ndicatad on

changed, or cn an altachme,

SIGNATURE:

gaddress with all other like empowered,

12. | hereby cenilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statues. { further certify hal the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an oli:cer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ATURE AND TYPED CIFLP)INTED NAME OF SIGNING OFFICER OR DIRECTOR

U [2))08  E37RvwA%

Ceytme Phane #

0,

Secretary of State ‘




