FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P97000107000 03-12-2008 90030 020 ***150.00
. Entity Narng
JIM GEARHART COMPANY, INC.
Principal Place of Business Mailing Address )
199 VILLA CTTY RD 199 VILLA CITY RD 400 436 3
GROVELAND, FL 34736 GROVELAND, FL 34736
R B DG A A OO
Suite, Apt. #, elc. Sulte, Apt. #, alc. 01082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3484053 Not Applicable
Zip Country dip Country 5. Cenfficate of Status Desied [ ??egesq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
GEARHART, JAMES
199 VILLA CITY RD Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL | Zip Code

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

SIGNATURE
Sigralure. lypad or peintad name of registerad agent and tide il applicable. {NOTE: Regislared Agant sigralure required when rginsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV 3 oelete TOLE O crange [ Acdition
NAME GEARHART, JAMES NAME
STREET ADDRESS | 199 VILLA CITY RD STREET ADDRESS
CIrY-ST-2ip GROVELAND, FL 34736 Cry-gr-21p
TILE ST [ Detete TITLE [Jchange [ Addition
NAME GEARHART, BONNIE NAME
STAEET ADDAESS | 199 VILLA CITY RD STREET ADDRESS
CITY-51-2P——{ GROVELAND, FL 34736 CIFY-5T-21P s
TITLE [ oelere TILE 3 Chenge [} Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TILE 1 delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IF
TITLE 3 Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZP CITy-§1-2P
me O pelese TILE [T Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§-ZIP CIry-Si-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachyhent with an address, with all other iike empowered. 3 2 _)_é 7_/;,5#0

SIGNATURE: Tames Gealad Pl 77088

f SKGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

Lt Py b TP o



