2007 FOR PROFIT CORPORATION. ' -

ANNUAL REPORT (AR) : FILED

DOCUMENT # P93000049840 Apr 09, 2007 08:00 A
1. Enity Namo | Secretary of State
MICHAEL B GEARHART, INC.,
Principal Place of Businoss Mailing Address
1462 DEER LAKE CIRCLE 1462 DEER LAKE CIRCLE
APOPKA FL 32712 APOPKA Fl. 32712
2. Principal Placo of Business - No P.O. Box # 3. Mafling Addross

Suite, Apl, #, oic, Suile, Apl. #, elc 1st MOORE CR2E034 (10}'06)

City & State City & Slate 4, FE| Number 59-3203941 Applied For

Not Apglicable
Zip Country Zip Counlry 5. Certficale of Stalus Desirod O gg'gesqlﬁ?:{;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
GEARHART, MICHAEL B
1462 DEERLAKE CIRCLE. ) Streel Address (P.O. Box Number is Not Acceptabie)
APOPKA FL 32712

City FL Zip Codo

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accopt
the cbligations of regisiered agent :

SIGNATURE

Sgnalure, Iy o praled name o ragislered agenl and Lille i applcable. (NOTE: Regisiared Agenl signature required when rensisung) DATE
: FILE NOW!! FEE IS $150.00 Co- 9. Elociion Campaign Financing $5.00 May Be
‘ After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florids Department of State .
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P = Delete TInE O change [ Addinon
NAME GEARHART, MICHAEL NAME UDDDDUBQEUSE
STREcT ot | 1462 DEER LAKE CIRCLE SIRLLAORESS 04/ 17/ 07-80035-004 150,00
cy-si-zp | APOPKA FL 32712 CITY-S[-21P
TE £ Delete e [J change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDFRESS
cIry-sI-2ip CITY-S1-21P
TIE O Delete TIE [Jchange ] Addition
MAME NAME
STREET ADDRESS ’ SIREET ADDRESS
eY-s1-2p . .- .~ R CITY-ST- P s e -
TIRE [ Delele THLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TILE £] petete TIILE [OcChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-s1-2IP
TITLE O petete il [] Change  [T] Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$1- 2P CIry-SI-2Ip

12. | heraby cerlify that the information supplied with this fiting does nol qualify for tha exemptions containgd in Section 119, Florida Stalutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal efiect as il made under oath. that | am an officer or director
of the corperalion or the receiver or lruslee empowered to axecule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Hefe/ B Lon ffm Alcstnet B bexmimnr Yo7 #T1H_FpS

SIGNA TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone 4

<




