FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000101843 ecretary of State
1. Entity Name 04-30-2007 90456 049 ***150.00
GEE ZONE, INC.
Principal Place of Business Mailing Address
5238-12 NORWOOD AVE. £238-12 NORWOOD AVE.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 . .
S R LA AN
Suite, Apt. #, efc, Suite, Apt. 4, 8tc 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59.3621429 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ggs A_ddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANG, YOUNG OH

§238-12 NORWOOD AVE. Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32208

City FL l Zip Code

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, I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed rame of ragistered agent and (e d apphrable. {NOTE. Regsiered Agent sgnatle 1&queed when femgiatng) DATE
< FILE NOWINl FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contributiorn. 0 Added to Fees
10. N OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L]
TMLE P 1 Delete SITLE [change [ Addition
HAME BANG, YOUNG O HAME
STREET ADDRESS | 5238-12 NORWOOD AVE STREET ADDAESS
CITY-ST- 7P JACKSONVILLE, FL 32208 CITY-51-2P
TmE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
Y- ST-2P CiTY-ST-29
THLE O oelete TIE [ Ghange [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- §T- 2P
THLE {7 Delde e [Jchange [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
oTY-ST-21P QTY-81-2P
T 3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2P
e [ oelete TIELE [Jchange T[] Addition
HAME HAME
STREET ADDRLSS STREET ADORESS
cry-sT-2P CITY-$1- 2P

12. 1 hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my gignature shalt have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receives or tiustee empowered to execule his report equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed., or ot an attachmen h an address, with all other like empowere

SIGNATURE:

Jeue O Bals 4/'&7/97 Gof-T68-72 50

'
NANE OF SIGNING OFFICER OR BIRECTOR Daytrne Phone 4




