2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Sgp 10,2007 8:00 am
DOCUMENT #P06000091630 e ecretary of State
GEAR,INC. 09-10-2007 20004 037 ***150.00
Principal Place of Business Mailing Address
13452 BOYETTE ROAD 5845 MEADOWPARK PLACE
LITHIA, FL 33547 LITHIA, FL 33547
S oo T I T AR
U422\ Yrwell Load 142D Ponell Koad
Suite, Apt. #, elc. Suite, Apl. #, etc. 08212007 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Numbar ) Applied For
591’\!\0\ 1’\})'\ SDYU{\O\ Hl ‘\ FL—— 609/2(0 012| -i Not Applicable
Zip cOumrv Coumrv " \ $8.75 Additional
é{ {% 34{9 Dq ‘q 5. Certificate of Status Desired O havi s
aq (OD 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

KRAEMER, GRACE E
14231 POWELL ROAD Street Address {P.O. Box Number is Not Accepiable)

SPRING HILL, FL 348609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _—
Signatura, typsd or printad nama of registerad agent ana fita if applicable. {NOTE: Regsiured Agent signalure required whan reinstating) DATE
FILE NOWIIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T PST 1 belete LE @\Gnange O aqdition
NAME . | KRAEMER, GRACE E NAME
STREET ADDRESS | 5845 MEADOWPARK PLACE STREETADDRESS | {4 L%\ 90 L.Dc:[\ «,Da,(g
OV-SIP | LITHIA, FL 33547 avse | Socina B, Fo 24 6oQ
THLE D 1 pelete TILE J [ Change [ Addition
NAME KEITH, WYNN NAME
SIREET ADDRESS | 3187 SANIBEL DRIVE STREEY ADDRESS
CIFY-SY-2IP HERNANDO BEACH, FL 34607 CITY-§T-2IP -
TITLE O pelete TITLE [1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE 3 oesete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-sT-7P
TiLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-71P
TITLE ] Detete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cestify that the information supplied with this filin 3 does not qualify for the exemptions coniained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or lemental report is rué and accurate and that my)signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the 1 T of trustee empowered to execute this report @ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag/men n address, with all others like empowere

siNaTuRE:/ 7 N der A Q///o7 352-54¢-8/35

\_/mahﬁfnﬁ AND TYPED OR PRINTRO-NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phora #




