2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ~ May 09, 2008 8:00 am

P0O7000005537
DOCUMENT # - Secretary of State
1. Enkily Name
05-09-2008 90013 008 ***150.00
GEQPONICS CORP
Frincipal Place of Business faaiing Addrass
14937 TOSCANA WAY 14937 TOSCANA WAY - od t*
e o r‘ li m ” |‘“ ‘ll“llm ||N |Im Ill" ||||||“|' |”|| l{m llml‘ I“ll‘
2. Principa! Piace f Businass - No P4, Box # 3. Mailing Adcrass
Suile, Apl. #, etc. Suite. Apt. # eic. 15t MOORE CR2E034 (10’07)
City & State City & State a, FEl \u Tibgr Y | Apgiied For
é .‘.‘)LI 3 i q Not Apciicable
Z i Zi Countr .
" Counry P Loty 5. Certificale of Status Desired O $8.75 Addmonal
Fee Required
6. Mare and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WICKER, PAOLA — B—

14937 TOSCANA WAY Sweet Address {P.0. Box Mumber is Nat Accepiahlz)
NAPLES FL 34120

City FL Zip Code

8. The apove named enwy subplits ins statement for the pursose of changing its registared office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

the ciligations o ségistermd agent. e V

N V d _
SIGNATURE / =20 dJ 6\) crey. - T, 0 22 OX
Sffiatune, Ipped of UETe natw o rrgadsred et wd we 1 arpl catie. {IGTE Fegisu e Agert Siquilyie "er|us i wan farsings DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Convivution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN i1
TWiE P 3 Deiete e [ Change  £] Additicn
NAME WICKER, PAOLA RAME
STREET ADDRESS | 14937 TOSCANA WAY STREET ADDRESS
CITY-§1- 2 NAPLES FL 34120 CITY-ST-2IP
i3 VP 3 Deele e TiChange [ Addition
AAME WICKER, ROBIN HAME
STREET ADGRESS | 14937 TOSCANA WAY STRFET ABTRFSS
CITY-BT- 42 NAPLES FL 34120 CITY-ST-2IP
TILE O Daele TOLE [ Change [ Addition
HAME AR
STREET ADDRESS STHEET ABDRESS
CHT{-ST-20° CITY-57-2IP
TITEE [T Deete THILE {3 change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
GINY-ST-28 CIty-sT-2p
TITLE [} peizte ITILE [ Change [ Addition
HAME NAKE
STREET ADCRESS STREET ADDRESS
CIY-ST-219 CITY-ST-7IP
TILE D Deigte TITLE change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ZINY-57-21F CITY-3T-2F

12. | hereby certity that the information suoglied with ihis filing does net qualify for the exermnptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or suppleman port is true and accuraie and thal my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiys~Ur trugiée empowered tg execute this report as required by Chapter 607, Florida Siatutes: and that imy name appears in Block 12 or Block 11
it changed, or on an attachr@nt wilh af address, with ail cther like empowerec.

“ola (K ter. 7 04-22-0% 253200340l

7 5IGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cae Dayumes foove ®

SIGNATURE:




