FILED
2007 FOR PROFIT CORPORATION Jan 10. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # P06000025028 Secretary of State
01-10-2007 90049 039 ***158.75

1. Entity Name
GADGETS & GIZMOS, INC.

Principal Place of Business Mailing Address
1844 FERNANDO DRIVE 1844 FERNANDO DRIVE -
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

S farrergremut el 111D

Suite, Apt. #, efc. Suite, Apt. #, elc. 01042007 Chg-P CR2E024 (12/08)

Tallakassee, FL | Tailahassee, FL. | "Bi2194380 o ho
32{3 o3 Col:‘n‘try A 3223 03 Cct{ SA 5. Cedificate of Status Desired (B I§e8e ;fe5q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENTON, RICHARD E
1415 EAST PIEMONT DRIVE SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

B.: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and it f applicable. {NCTE: Reyistered Agent siynature requirad when rainstating) DATE
FILE NOWIH! FEE IS $150.00 % Blecion Camipaign Fnancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contritbution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADPITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME E'( +h L.I VIHjS""’\
STREET ADDRESS STREET ADDRESS [ B4 \.[ ﬁe rna ',\_d '
CITY-ST-2P ITY-81-21P —m | O.M“'SCC R EL 3 7,393
TLE [ Delete TIMLE Vv Ol Change  [AR8ition
NAME NAME Torn e +, n
STREET ADDRESS STREET ADDRESS |9"l'
CITY-§T- 20 CITY-ST- 2P Told | W"’SCG 32303
e [ telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE [ Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7- 2P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated-on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta EAt witl n address with all other like empowered.

SIGNATURE: qoé&, E/lmbe-H« Llwnqshn 1/8/07 gS0-23S-378 A

E AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




