FILED
RPORATION
2005 FoR PROEIT comeo) e, 25, 3008 6:00 AM

DOCUMENT # P93000055423 Secretary of State

1. Entity Name

GENESIS MARKETING & CONSULTING, INC.

Principal Plzce of Business Malling Address

727 5. ORANGE AVE. 727 5. ORANGE AVE.

SUITE 1 SUITE 1

— — TR
02162005 No Chg-P CR2ZE034 (10/03)

DO NOT WR ITE 'N THIS S PACE 4. FEI Number Applied For
65-0429274 Not Appticable

5. Certificate of Stalu$ Desired 0O E,Be'g;jq.ﬁ?:‘;ﬂmal

6. Name and Address of Current Ragistered Agent

THOMPSON, WILLIAM B Do NOT WRITE

5120 JUNGLE PLUM RD

SARASOTA, FL 34242 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar wib, and accept
the obligations of registerea agent.

SIGNATURE

SiIgaaluse. Iyped o Pointed name of reginlersd agant and lite if applicabla (NOTE’ Regisiorad AQenL signature (equired whan reindlating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribuition. 2  AddedtoFees
140, QFFICERS AND DIRECTORS |
TLE Ps
NAME THOMPSON, WILLIAM B

STREET ADDRESS | 5120 JUNGLE PLUM RD
CITY-ST-2PP SARASOTA, FL

TITLE VPT

NAME THOMPSON, KAREN M
STREET ADDRESS | 5120 JUNGLE PLUM RD
LIFY-5T-2IP SARASOTA, FL

TITLE VPO
NAME LONG, AMY R

STREET ADDRESS | 5284 RIVERWOOD AVE
CiTY-ST-2IP SARASOTA, FL DO NOT WRITE

TITLE VPS | N TH IS S PAC E

NAME THCMPSON, MICKEY
STREET ADGRESS | 1655 NORTH DR
CITY-ST-2IP SARASOTA, FL

HIE

NAME

STREET ADDRESS
CITy-sT-21P

TMLE
NAME
STREET ADDRESS

CITY-8T-21P / A’

12. ! hereby ceruly that the information sup) i this filin§ does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tha information
re is frue and accurate and that my signature shali bave the same iegai effect as if made under oath; that | am an officer ar director
steg’ efipowered 1o execute this report as required by Chapter 807, Flonda Statules; and thal my name appears in Block 10 ar Block 11 1f

a 58, wilh all ciher ilke empowered.
OO A-dd-0s

!IGNA\UHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phona #

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an allachmen} wj




