s

.2.0-08 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 14,2008 08:00 AN

DOCUMENT # P970000548398

1. Entity Name
GEE SOLUT_IONS, iNC.

Secretary of State

Principal Place of Busingss Malling Address
1914 N. MAGNOLIA AVE 1914 N. MAGNOLIA AVE
OCALA, FL 34475 OCALA, FL 34475

N 00 RN IR

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P IR

59-3463287 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

?olisiszAER&'rH TERRACE DO NOT WRITE
BELLEVIEW, FL 34420 | IN THIS SPACE

8. The abecve namad entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. 1 am tamillar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signatura, typed or prnted name of rogisterad agent and titls f applicable (NOTE: Ragistared Agent sigratura raquicac whan rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PST
NAME CAR!, GEE

STREET ADDRESS | 10540 SE 95TH TERRACE
CITY-5T1-21P BELLEVIEW, FL 34420

v UDDDODEET443 -
NAME GEE, MICHAEL 0401/08-20002-0193 150 0
STREETSC"WESS | 10540 £ 05TH TERRACE
crv-st-n - | BELIF 7, AL, FL 34420
TLE * L

- [RN - : - e e -

ey DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CmyY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITy-87-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the raceiver of ltustee empowered to exacute t port as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, ar) address, with ared.
v=n / ér_) j/z/ﬂf(

SIGNATURE: .

-
=" BIGNATURE AND TYPED GR PﬂIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayfima Phona ¢




