FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000064291 ecretary of State
1. Entity Name 04-25-2007 90169 036 ***150.00
GENESIS PRESENTATIONS, INC.
Principal Place of Busingss Mailing Address o~ -
465 MAITLAND AVE 465 MAITLAND AVE T
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 .
T R e S AR A

Suite, Apt. #, etc, Suite, Apl. #, etc. 04092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3593378 Not Applicable
Zip _ Country Zip Cauniry 5. Certilicate of Status Desired O gg‘ggqm?:;ﬁonm
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
. Name
HARWICK, JOHN
465 MAITLAND AVENUE Streat Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Cade

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

SIGNATURE
Signatura, typed or printed nama of registared agant and ttie it applicable (NOTE Ragisterea Agent signature requirad whan rainstaung) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D 0O pelste TME :PPESDEUT P Change [ Addition
MAME BARTUS, FRANK A HAME
STREET ADDRESS | 465 MAITLAND AVE. STREET ADDRESS
CITY-ST-2IF ALTAMONTE SPRINGS, FL 32701 CITY-S7-21P
TISLE 0 petete TITLE Vice - PRESIDEL T [ Chenge D Additicn
NAME NAME John Harw/jcK
STREET ADDRESS STREETADDRESS | LH{ p S mMed tland. A/( .
CIFY-§T- 2P C-SIP | AHA mon te. Sorinds c/‘__ 2270|
THILE O pelete TITLE ) - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-21P
TITLE ] Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2IP
TITLE O pelete TITLE O change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-2IP
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S7-2P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empawered,

SIG NATU R E : ME OF SIGNING OFFICER OR MRECTOR ?//ﬁmz 1%0? "%Y\Ze—éﬂgné’




