FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000059049 05-02-2007 90054 050 ***150.00
1. Entity Name
GEMJR INC.
Principal Place of Business Mailing Address q Qudgaey
14608 MARINA OR. 14608 MARINA DR.
HUDSON, FL 34667  US HUDSON, FL 34667  US
S | € [ G TR
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Appliad For
cQO L{"]UQ‘;:(; g Not Applicable
o Country ap Country 5. Certificata of Status Desied [ ?g;fq l';?:dMl
6. Nama and Address of Current Roglstered Agont 7. Namae and Addreas of New Registered Agent
Name
MAIN, GEORGE E JR.
14608 MARINA DR. Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL l Zip Code

8. The abeve named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre, typad or printad name of regrstersd agent and Litie i applicanie. (NOTE: Registared Agent signatura requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedioFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TME COchange [ Addition
HRAME MAIN, GEORGE E JR. NAME
STREET ADORESS | 14608 MARINA DR. $TREET ADDRESS
Ciry-S1-2IP HUDSON, FL 34667 CITY-ST-P
TE 3 Delete TMLE Cchange ] Addition
NAME NAME
STREET ADORESS STRELT ADOFESS
CITY-5T-29 CITy-ST-2P
TARLE ] Detete TLE [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-29 CITY-ST- 1P
TmE [ Detete TME [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS A
TY-§t-TP any-s1-ae I
L L] Detete UL ‘ / DO ctenge [ Addition
NAME NAME ’ M
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
o 03 e TmE O Change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-ap CITY-ST- 2P

12. 1 hereby certify that the information supplied with this illll‘lg doas not qualify for the examptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anach? an address, with all other like empowered.

SIGNATURE: Zm /Lcau, A ‘f//)*é/é 7 PFFII LI

mmonmmampfwncnuum DOato Daytime Phone #




