2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S11835 — Feb 26,2007 08:00 AT
1, Enlity Name ' S
ecretary of State

GEL-KOR ENTERPRISES, INC.
Principal Placc of Businoss Mailing Addross
6909 PARIDGE LN 6909 PARIDGE LN
T T Hll”l‘l m Hlll Hll“m””” |H‘ M” |‘|H |‘|£||’|” |’|“ |‘|H|I' (Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. # olc, Suite, Aptl. #, elc. 1st MOORE CRZE034 (10/06)

Cily & State City & Siale 4. FE! Number Apphed For

59-3036037 Not Applicabio
Zip Country Zip Country . Corlificale of Slalus Dosired O $8.75 Addnionat
Fee Regurad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KORNMAN, ALAN S. - . ..
2933 STARWOCD DR Slrocl Address (P O. Box Number 1s Nol Accaptablo)
OVIEDO FL 32765

City FL Zip Code

8. The above named cnlily submits this stalermenl for the purpose of changing 1ls regislered office or registered agent, or both, in Ihe State ol Flonida | am familiar with. and accept
lhe obligalions cf rogistered agont.

SIGNATURE

Signaturg, typad o onnled name of regstiersd agenl and tlle 1 appleablo (NOTE- Regstasot Aganl signatura required whaon rensiaiing) DATE

FILE NOWH!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trus| Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1t D 3 Delete mr O] Cliange ] Aadilion !
NAMI GELLER, WENDY E. NAMI JE JJ 0843 1 ql
shiv T ApDREss | 2933 STARWOOD DRIVE SIRT T ADDRESS 1307, ;’D? ANN40~ 35]1 150, 00
ony-si-np | OVIEDO FL chy-$1- ¢
1 D O Dutete It O Change [ Addlition
NAMI KORNMAN, ALAN S. NAM
SINCABDI ss | 2933 STARWOOD DRIVE STRCE L ADORT 58
ciy-S1-ap OVIEDQ FL. CITY-83-7IP
Hiet 1 Delele It [ change ] Addition
NAMI NAME
SIRLE T ADDAESS _ | SINEETADDRESS B
v-si-ap | O eovester - Tt
1m [ Datele 1 O Change 3 Audition
NAKI NAME
STREFT ADDRESS SIREE ] ADDRESS
Cly-81-7IP cly-si-2p !
TILE [ Delete ! [ change [ Addilion |
NAME. NAMI
SIMITADDRESS SIRIL ] ADIXY S8
Gly-s1-20 CITY-SI-24IP
Tt O Delete e [ change [ Aadilion
NAMI NAME
STHLET ADDRESS SIREET ADDRESS
CITY-SI-41p CIY-41-21P
12. | horgby cortify thal (he infermation supplied with this iling does net qualify for the exemplions conlaned in Soclicn 112, Florida Slalutas. | furlher cartify ihat tho information
indicalod on this roport or supplemental roport is lrue and accurato and that my signaluro shall have the same legal eflecl as if mado under oath; that [ am an officer or dirccler
of the corporalion or the receiver of rusloe cmpowered Lo exoculo this rooorlas required by Chapter 807, Florida Statutes, and that my namo appears in Block 10 or Block 11

if changed, or on an atlagchment with an address, with all othgk like empowered
SIGNATURE: Z_IDUNGu QQJ/* \l\\endu Eleller A 2u07  /doruymm

SIGNATURE AND TYPED O PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Datg Oayurmo Prone o |




