2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000061744

1. Entity Name
SPEED GEL, INC.

Mar 24, 2008 08:00 A
Secretary of State

Mailing Address

P.0. BOX 700
INVERNESS, FL 34451

Principal Place of Business

110 HIGHLANDS BOULEVARD
INVERNESS, FL 34452
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8. Name and Address of Current Ragistered Agent

DAVIS, ERVINE

3500 EAST OAKTRACE PATH ,.

INVERNESS, FL 34452
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8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, typed of pnntad name of regestered agent and title if applicatie

{NOTE Ragsterad Agen! signature required when ignstating)

FILE NOWII! FEE IS $150.00

After May.1, 2008 Fee will be $550.00 Trust Fund Centribution

9. Election Campaign Financing

$5.00 May Be
0 AddedtoFees
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10. ' OFFICERS AND DIRECTORS |

TITLE

HAME

STREET ADDRESS
GIY-ST-2P

3500 EAST CAKTRACE PATH
INVERNESS, FL 34452

TIFLE P

NAME SNYDER, WILLIAM S
STREETAGDRESS | 402 E. HIGHLANDS BLVD.
CTY-$T-21° INVERNESS, FL 34452

TILE

NAME

STREET ADDRESS
CITY-8T-2P
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STREET ADDRESS
CITY-51-21P
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12, I heraby cartify that the information'supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informatio
indicated on this raport or supplemental repart is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officar or diractar
of the corporation of the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addresrdmgriflm:npowered.
SIGNATURE: E=eove & DAVIC

oYie/op  ms2 634 462

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFRICER OR DIRECTOR
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