2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
08 JUL 22 min i

DOCUMENT # P96000091690

1. Entity Name

GEBO CORPORATICN USA

SECRETA:: L LIATE
Principal Place of Business Mailing Address TALLAHASSE =, L0 ,-":‘;5‘
5600 SUN CQURT 5600 SUN COURT )
NORCROSS, GA 30092 NORCROSS, GA 30092

A R

07082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=yegm—e ApDIT For

65-0709798 Not Applicable
" ' $8.75 additional
$. Certificate of Status Desired M| Fee Required

6. Name and Address of Current Registered Agent

C T CORPCRATION SYSTEM
7200 SCOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name of registered agent and titfa if applicable. (NOTE. Registered Agent signature fequired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Duo by September 12, 2008 Trust Fund Contribution, O  Added toFees corporation did not receive the prior notice.
10. {OFFICERS AND DIRECTORS
TITLE D
NAME SCHROEDER, DAVE
STREET ADDRESS | 5600 SUN COURT BN o B L Ll
cy-sT-¢ | NORCROSS, GA 30092 oy, -E, HI'JTJJ-DT ﬁ -';?‘:":!:il_ﬂ'ﬁ D#l; 150,00
TILE P aLb,
NAME SCHROEDER, DAVE

STREET ADDRESS | 5600 SUN COURT
CITY-5T-2P NORCROSS, GA 30092

TITLE S
NAME LEE, K.C.

STREE $$ | 5600 SUN COURT
cuwv;T?:E NORCROSS, GA 30092 Do NOT WRITE

:«I.ILEE TWIDEMAN,ANGELA IN THIS SPACE

STREET ADORESS | 5600 SUN COURT
CITY-5T-21P NORCROSS, GA 30092

TITLE AS

NAME HENDERSON, JOE
STREET ADDRESS | 5600 SUN COURT
CITY-ST-2IP NORCROSS, GA 30092

TITLE

NAME

STREET ADDRESS
CImy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes, | 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 oath; that | am an officer or director
of the corporaticn or the recelver of irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w#ti an addregs, with all other like empowered.

SIGNATURE: c Awiaa Wipeman 7/D ﬁ/ocf’ b78-23{ -3199—

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Fhone #




