2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000087554 Feb 01, 2007 08:00 AM
1. Eniiy Narme Secretary of State
G.E.M. SPECIALISTS, INC.
Frincipal Place of Business o t;’i;ailirsg Address
11665 MONETTE ROAD 11865 MONETTE RCAD
T e MR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ’
Suito, Apt. #, oic, ' Suite, Apl. #, ofc. ) - S 1st MODRE CRZEQ34 (‘EG!{JB) )
Cily & Stale ] Cily & State o 4. FEI Numbar _ ' [ Applied For
) 56-3280684 j @ plicablo
Zp Country ap Country 5. Certificate of Status Desired 0 ‘?i'gfqgeimomr
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Reglsiered Agent '
T Namo
DOUGLAS, JAMES L —
11665 MONETTE RD. Street Acidress (P.O. Box Number is Net Acceplable)
RIVERVIEW FL 33569
City . FL } Zip Code

8. The above named entity submits this statoment for the puzpose of changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accopt
the obligations of registored agont. )

SIGNATURE - — — . ———
Bgralure, V¥per OF Plas rarme O 701519700 agent and Sife ¢ afntcabis $GTE: Fegrsrared Agent signafine raquinet wien rafnsiating] ’ DATE
FILE NOWH! FEE i% £150.00 9. Election Campaign Financing  $5.00) may B
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [0 Addedts Feas

Make Check Payable to Floridm Department of Staie
10, OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I § 4
P, oP - T Do Wi ClChange [ Adaiion
NARE DOUGLAS, JAMFS L HAME Ty QD 3
SRCT ADDnEss | 11665 MONETTE RD STRETY ADDRESS IIQ.J’&%H 8 fngl)%%g"UiS 150.00
cliy.s[-Jip RIVERVIEW FL 33569 oIy 5122
g DvP O Datete mr [Jchange [ Addition
HAHE DOUGLAS, JANET L HAME
sipery aponess | 11665 MONETTE RD. ' STREE] ADDRESS
CHY-S1- 2P RIVERVIEW FL 33563 oif-S1.2P
i [ Detete e - O caenge [ Addilion
ks , , N E . P
SIREET ADDRESS STREE Y ADDRCSS
CITY-ST-2IP GITY - S1-71P
i - Dooelete e Dichange  [J Addilon
NAME NAML
SIFETT ACDRESS STREE] ADDRTSS
Cin-§T CHTY ST 2P
TiLE [ pelere i [ Change [ Addillon
HAML HAME
SIFEET ATORESS STRECT ABORESS
CIIY-51- 7 I -85 0
HiE 1 Detete i [ changs [ Addifion
NAME NAME
SIALET ADDRESS SIREET ADDRESS
[HE R s CiFY - 81 2P

12. | heroby cortify that the information supplied with this filing does not qualily for the exemptions contained in Scction 118, Florida Statwies. | furthor cortify that tho [nformation
indicated on this report or supplemental report is rue and acowrate and that my signature shall have the same lgga! effect as if maco undor cath, that | am an offices or direstor
of the corporation or tho receiver or trusteo ompowered lo execute this report as required by Chapter BG7, Florica Siautes, and thal my name appears in Block 10 or Block 13
i# changed, or on an atlachiviont with go-efid olher like empowered,

et L

/3 -85 150

Cayirne Prioea @

EZx




