¢

2006 FOR PROFIT CORPORATION ;
~— __ ANNUAL REPORT (AR} FILED

DOCUMENT # Pg3000040189 Apr 10,2006 08:00 AM
1. Entity Name ;Secretary of State
GERBER INVESTMENTS, INC.
|
Principal Fiace of Business - Mailing Address h i
225 GREYWING COURT P.0. BOX 336 ;
o o TEAREME RN AT AR
2. Prnoipal Place of Business . | 3. Maling Address
Suna, ADL #, BiC. Suite, Aat. #, elc. 15:{ MOORE CROEDA 8 D/D5}
Cy &S [+ k3 . FE er Applied Fo
ny & State Iy & State 4. FE! Numi NO-T APPLICABLE [__ sz;zﬁ‘:
2p o Country Zip T —-Caumry y i . 8.75 it !
I 5. Cemhcata: of Staws Dasired O ?ee Reg ‘ﬁf&tmnm
6. Name and Address of Current Reglstered Agent —__ 7. Name and Adiiress of New Reglstered Agent
Name |
EE%HCEAF?EQI’%[JNOGHQOTJRT Swresl Adaress (.0, Box Numﬁer is Not Acceptable)
VENICE FL 34282 ‘ -
1
City l FL i Zip Cods

8. The above named eniify submils this statement for the purposse ot chal \gcné its registered office o registered agent, or both, in the State of Flotda. | am tamiltac with, and e
the obligations of regsterea agenl. |

SIGNATURE

Stgrrattutes, lyPed (r Pruted name & erslurea xgent and 1@a ¢ approabin. {NCTE Repstered Agert s 7 W I oare
FILE NOWLI FEE!SﬁﬂSOﬁQ e | 8. Etection Campaign Financing $5.00 May

- After May 1, 2006 fee Will Be $650.00, _ . {  TrustFung Conmipimion. L[] Addedto Fu:

Make Check Payable lo Florida Departijent of State f )
i, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 11
i P 3 petete URE | Dicnange Qo
HAME AICHMOND, CAROL M - NaME .
SIREET ADORESS | 295 GREYWING COURT SIREET ADDALSS f HODOONg 58954
|- GIv-SIZP IVENICE FL 34282 - o812 } 4/P4/05-0N12-003 150, 0

TIRE v {3 petets {1 ! I Change 37
NAME GERBER, ELDON P HAME :
SIRCET ADDRLSS |P.O, BOX 125 N/A SIREE| ADDRESS :
Caly-5T- 29 KIDRON OH 44635 - CRY-SI-4¢ i
UTLE [ 3 pejete E(i{T3 Onange s
NAME MISSHAUM, DAL ORES K : . NAME N e S o
STREET ADDRESS | 4408 KIDRON ROAD STREET ADDRESS {
£I7Y-ST-2IF KIDRON OH it -gF-21P !
WILE 1 belele TiLE CIchampe [Oac
RAME HAME
STREET ADTRESS STAEEY ADERESS !
CFY-81- 2P CiTy-S1- 29 i
e T pawie e ! Cictange 27
NAME o |
STREET ADDRESS STREET ADORESS |
Gliy-§i- P Y- 8¢- ;
hiijt 3 peleic TITLE | [Qdthange I
NAVE NeME ’
STRLET ADRESS STREET ADORESS ;
cav-§1-2r | CTY-ST &P |

12. ) hereby cemiy hat the sniormation suppled with this dng Goss nat quatly tor the exemplions canained in Secticn 113, Fiosida Statutes. | furliwr ertify that 1 indurde
ndicated on s seport or supplemental report is true and accurate and that my signature shall have he 5ame legai effect as if made under dath; that | am an officer or dive.
oOf Ine Corpurakion OF 1Ne FocEweT oF {ustee empowerad W0 execule this eeparl as required by Chapter 607, Florida Stajutes: and thal my name appsars in Block 10 ar Big
if changed, or on an attachiment with an address, with all other like empowered. :

siGNATURE: Qaye Do Roherd, Qo M Rechymerd !Pras‘ader%)i‘__ N5l GRi-ABL-B0ib

e e T~ B




