FILED

Mar 13, 2006 8:00 am
2006 Fo'}ﬁﬁﬁi?&%%';?rm"o" Secretary of State

DOCUMENT # P04000166228 03-13-2006 90067 040 ***150.00

1. Entity Nama
GENEER CORPORATION

Principal Place of Business Mailing Address 40 0 292 85

0T G 0O

ORLANDO, FL 32801 ORLANDO, FL 32807
01032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PaTrp— FepiedFor
65-1237626 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?ngE.R cg?gﬁ BLVD., STE. 1510 DO NOT WRITE
ORLANDO, FL 32801 | IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accepl
the obligations of registered agant.

SIGNATURE

Signature, typed or prnted name of regisierad agent and hike ¢ appicabie. (NOTE: Registered Agont $ignture roquired whon reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE | DPT
RAME GENESKY, BRIAN

STREET ADDRESS | 322 E. CENTRAL BLVD., STE. 1510
CITY-5T-2IP ORLANDO, FL 32801

TITLE DVPS

NAME SPEER, SYDNEY

STREETADDRESS | 322 E, CENTRAL BLVD., STE. 1510
CiTY-ST-21P ORLANDO, FL 32801

TITLE
NAME

Py DO NOT WRITE

. IN THIS SPACE

RAME
STREEF ADORESS
Ciry-54-21

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hareby cartity that the information supplied with this 1i|in3 does ol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 ff
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: O Syoney & Spzees Wi Resionet 'slsolob 4o1-325.2613

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




