2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000003894

1. Entity Name

MICHAEL GEE, INC.

Mailing Address

2550 26 ST WEST
BRADENTON, FL 34205

Principal Place of Business

2550 26 ST WEST
BRADENTON, FL 34205
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6. Namo and Address nfCurront Rtglsteredhgent . ¢ f |, c I-- Rl e f v

GEE, MICHAEL
718 LEMON BAY DR
VENICE, FL 34293
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent, or both, in the State of Florida | am familiar with, and BCCBDI

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title it applicable

(NOTE: Regislarea Aganl signarure requirad whan reinstaling)

DATE

8. Elaction Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe wlll he $550.00

O

$5.00 May Bo HDANONESEE36
Addad to Fees 03/16/07-830005-016 150, 00

10. OFFICERS AND DIRECTORS |

PSTD

GEE, MICHAEL

718 LEMON BAY DR
VENICE, FL 34293

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

vD

GEE, ANDRE

718 LEMON BAY DR
VENICE, FL 34293 t 'J

TNE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CTy-81-2P

TME

NAME

STREET ADDRESS
CITY-ST-7iP
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| heraby cartify that the information supplied with this flllnc?
" indicated on this repart or supplemental report is true an

of the corporation or the receiver or trustée ampi d to executs thi
changed, or on an attachment with an address gi

SIGNATURE:

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
apoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

3-5-07) {M\n [l

/ \ SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date




