FILED
. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # PAL0O000SE9S (o Secretary of State

1. Entity Name 05-10-2007 90030 046 ***150.00

GEE ANDTEE, | NC.

DO NOT WRITE IN THIS SPACE wn“qm’)

3130 Craudted v lle Hhuy DD Crosolrdally Hhiny|

Suile, Apt. #. efc. Su'le Apt. #, etc. CR2E034B (8/05)

City & 8ate . ity & Sfte : 4. FE‘I Number Applied For
Ya erV “L ‘r, 32327 Gawpxd\/ﬂue .-I:L 3:?5;27 5q . 3393‘—{'0 C? Not Applicable
Ao —— - Couniry Zip Country_ 6. Certificate of Status.Desirsd ) $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

e lerome. D. Robing un

DO NOT WRITE o a0 S i e
IN THIS SPACE o

[Crafctallc FL 555

8. The above ed entity subi this statement for the purpose of chal its reglstered‘ﬂce or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligatipn=\of registered t.
s LYY i, \lee S, e
ipnatyre, Iyped or pnnted name of registersd agent avt: we f Bpphcable. {NOTE Regsiered Agent signalure reux&ed when re,\s{almg) DATE
afuary 1-May ¢ Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS
TTLE D ‘9 J TITLE
NAME Innson, e,fm’h < RAME
STREET ADDAESS = e Sonith 2d STREET ADDRESS
CITY-ST-2P C.ra vdn lle Ft 32y over
TE D I L R ! F .
NAME RoblthGY‘; Terr 2d NAME ’
STREET ADDRESS 5T Luks Senite ’ STREET ADDRESS
CITY-ST- 2P me--ﬂ:rdutllc_. FL 5233 7 CATY-8T- 2P
TITLE e
HAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-ST-2IP DO NOT WRITE

we e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-S1-2I
HTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE TLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2t

12. I hereby certify that the information sugplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegBynpowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addpess. with all other mpowerad

sIGNATURE: /WL MO TPW[ ’QDL)(H%TD L”%)D’f (59 Q3-8

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRESTOR Daytroa Phone #




