2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # 399995 Jan 27,2006 08:00 AM
3. Enity Name Secretary of State
GEISENHAVER ENTERPRISES, INC.
Pcinci;:;l_ Haée?f Business Mailing Address
11283 SUNSHINE GROVE RD. 11283 SUNSHINE GROVE RD.
T e T
2. Prncipal Place of Business 3. Mawng Adarass 1
Suite, Apt. 1, eic. Suite, Apt. #, etc. — 15t MOORE CRZEG34 (10/05)
Culy & State Cily & State 4, FEf Number 38-2015833 - i j;gfﬁ; ::r
Zip . Country Iip Counlry &. Certificate of Status Qesired | ?ﬁ gesq 3?:&‘“’"3‘
| & Nameand Address of Current Registered Agent B 7. Nameand Address of New Registered Agent
Name
?‘? 288'?%%':&&5 GROVE 8D Street Addiess (P.Q. Box Number is Nal Acéémabfe] T
BROOKSVILLE FL 34614 -

City FL L le Code

8. Thea abave named entity subm;ts ihrs statemant for the purpose of shanging its registered office or registered agent, or both, in the Stale of Florida. { am famifiar W\[h and acoe,
the obhgatans of regsterad agent.

SIGNATURE e
Sugnature. typed o praved nemu of eegroied ageod and nid i anpbcakie INOTE Regstored Agen Signaltt faguesd whsi iznslalng) oATE
" T .
. FILE NOW'I FEE I$ $130.00, Do 2. Eiectian Campaign Financing 5.00 may
After May 1, 2006 Fee WI!I Bﬂ 555 0 s Frust Fund Contribution. [ Addedto Fe:s
_ Make Chegk Payable to Flarida Departmen “§Taté A
10. OFFiCERS AND DIRECTORS i, _ ADIRTIONS /CHANGES 70 DFFICERS AND DIRECTORS I 11
— - . L. IS/ LT SRR

HILE VPET 3 oeiete HiLE Oetmrge O Ao
e GASKIN, KAREN e LONNIRANEET |
STREEY ADDRLSS 111283 SUNSHINE GROVE RD. STRELT ADGRESS el &b 894 "Ql} 150. 00
oTe§T-2¢  {BROOKSVILLE FL 24614 EITY-57-2% e -h
THLE P 1 petete e En Change [/
HAME GEISENHAVER, DENNIS HAME
STRECTADORESS [BB15 E, STATE TD. STREET ADDRESS
CITY-5T-21° HASLETT M! 48840 IFY-§T-ZiP
TRE 5 D Dejetp TILE ? (] Change D AT,
N THELEN, LINDA - : naM:
STRELTADDRESS | 7497 FAIRLANE AVE. STRLES ADDRESS
Ciry-31-2pP | 3R00K5V":'£f’:_§4613 GIfY-S1-2i ) o
nne D Defete TE |} Change G Jutte
HANT - HAME
STREET ADUKESS STARE § ADDRESS
STy -§1-21P CiTY-5{- 1P
HT 3 etele e dcoange Qa0
Ers NAME
STBEET ADLRESS STREET ADDRESS
CiTY -§T-2F CITY-ST- AP
BiLE 1 Detere THiLe O Charge [ A
NAME WANE
STREET ABDRESS STREET ADDRESS
CIFY-§1-2P ' LUy-§i-29 i

12, { hereby certily (hat the infarmation supplied with this Ming does naot qualily for the exemphans contained n Saction 119, Florida Stalutes  huither camily 1hai ihe information
incicated an Wis report or supplemental report is true and accurale and that my signaire shall have Ihe same logal effect as if made under cath, that { am an atficer ar direch
of the corpuraton of Ihe recever o lrusiee empowered so execuie (his report as required by Chapter 807, Florida Statuias; and that iy narme appears in Black 10 ar Block
it changed, or on an atachment with an address, with all other like empowered

SIGNATURE: Hatemﬂca}a_ﬂ_\ KarenGaskdn 1-4§°06 352375750




