FILED

Mar 12,2007 8:00 am -

2007 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT 03-12-2007 90107 006 ***158.75

DOCUMENT # P25592
1. Entity Name
GECOS, INC.
bUULSUY ]
Principal Place of Business Mailing Address
1936 LEE RD. 1936 LEE RD.
WINTER PARK, FL. 32789 WINTER PARK, FL 32789
S TR EN R ERREAC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-1919546 Net Applicable
Zip Country Ze Country 5. Carlilicats of Staius Desired ?eaegfq Addlional
6. Name and Acidress of Current Ruyistered Agent -~ 7. Nomao and Address of New Reglsterod Agent — — -
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Sigratare. [yped or prnied name of regisierad agen and hiis # spplicable {NOTE: Registerad Agent signaturs required wnen reinsiatng) DATE
9. Efection Campaign Financing $5.00 May Be
FILE NOWI! FEE 13 $150.00 y
After May 1, 2007 Foe wifl be $550.00 Trust Fund Contribution. (W] Added to Feas
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE s 3 pelete e [Ochenge  [J Addition
NAME O'DEA JR., PAUL FREDERICK NAME
STREETADORESS | 1936 LEE ROAD STREET ARDRESS
CIFY-ST-11P WINTER PARK, FL 32789 CITY-ST-ZIP
TITLE D [ Delete TME [ Change [ Addition
NAME MARCHAND, JEAN-LOUIS NAME
STREETADDRESS | 18 PLACE DE L'EUROPE STREET ADDRESS
ciry-81-2p ?‘ﬂHEIL MALMAISON, FR 92565 CIFY-S1-2IP
WE - DP ) neters T Clchange [ Addition
HAME BODSON, LUC NAME
STREET ADDRESS | 1936 LEE RD STREET ADDAESS
CIrY-5E-2P WINTER PARK_ FL 32789 CITY-S1- 2P
TME cD [ petete TITLE [ Change [ Addition
NAME MARTIN, ROGER HAME
STREET ADORESS | 18 PLACE DE L'EUROPE STREET ADDRESS
CITY-ST-2P RUEL MAIMAISON, FR 92565 ciry- ST-2IP
THILE [ pelete TILE [ Change [ Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IF
THE i < D oelete TIMLE O change {3 Acdilion
NAME - W NAME : .
STREET ADDRESS STREET ADORESS
CITY-§T-71p CIFY-ST-21P

12. | hersby cerlify 1hat the information supplied with this liling does not gualify for tha exemptions contained in Chapter 118, Florida Slatulss. | further certily that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wilh all other like empowered.

SIGNATURE: 7/ M{// / Q,u L Ao O T m.zf/“‘/"? b0 -£23- 38/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCeh OR DIRE£TOR Dayteme Phone #




