2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V68833 ’
1. Enlity Namo
THE GEHRING GRCUP, INC.
Principal Placo of Business Malling Address
11505 FAIRCHILD GARDENS AVE 11505 FAIRCHILD GARDENS AVE
8TE 202 STE 202
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Sulle. ApL. #, otc. Sulle, Apl. #, ote. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number 65-0361295 Applicd '_:Of
Not Applicable
Zp Counuy Zie Country 5. Certificate of Status Desired I §8'75 Additional
ee Required
€. Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Reglsterad Agent
Namao
GEHRING, KURT N .
11505 F AIRCHiLD G ARDENS AVE Sireel Addrass {P.0. Box Numbor is Not Acceplabie)
STE 202
PALM BEACH GARDENS FL 33410
City FLl Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registerod agont, or both, in the State of Florida. 1 am familiar with. and accept
tho obhgations of rogistored agent.

SIGNATURE
Sugnenaa, typed of nonted npna o cagwstered agany and e ¢ epnhcanke {NOTE Repsieied Agen signalute Tetunerl when TemStELng) DATE
FILE NOW!!! FEE IS §150.00 .- 9, Eloction Campaign Financing. $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. ]~ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD [ Detete m; Ol Change [ Audition
NAME GEHRING, KURT N NAME
, ~ae

STRT1 AppRcss | 11505 FAIRCHILD GARDENS AVE STE 202 SIRIECTADIIL 55 ,L GUDQD%U({!D’D%Ugl 1601001
alv-sr.zp | PALM BEACH GARDENS FL 33410 CITY-ST-2P 04710703 « R
e SO ) petere TIE ) change [ Addition
NAME THOMPSON, CINDY NAME
SIREET ADDRI s | 11505 FAIRCHILD GARDENS AVE STE 202 STREFT ADDRESS
CIY-51-2iP PALM BEACH GARDENS FL 33410 CITY-SI1-2IP
e - - T T Cloeee g il | : ' “COchange [ Adaition
NAME, NAME
STREET ADDRESS STREET ADDRESS
oy -81-2P Cry-Sl-21p
TILE 1 petete T (O Change  [C] Addition
NAME NAME.
SIRLET ADDRESS SIREET ADDRESS
Ny -S1- 2P CITY-SI- 211
TIHLE O Detele T {J Change [ Adetiion
NAME NAME
SIAFLT ADDRESS STHELT ADDRESS
CITY-S1-4IP CITY-SI-21P
e [ Detete e O Change [ Acdition
NAML NAME
STRCET ADDRFSS STRLL| ADDR 85
CITY-$T-7ip CITY-ST-21p

12. | horaby cerlidy that Ihe information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cortily that the information
indicaied on Ihis report or supplemental report is true and aceurate and that my signalure shall have the samo legal effect as if made undor oath: thal | am an officer or dirocter
of lho corporation ar tho racoiver or lrustee empowered lo axecuto this repert as required by Chapler 607, Fiorida Statules: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass, with all ather like empowered.

5
SIGNATURE:

3107 -6 4197

BIGNATURE TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Dats Daylrna Phona ¥




