2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 399985

1. Entity Name
GEISENHAVER ENTERPRISES, INC.

Principal Place of Business Mailing Address
11283 SUNSHINE GROVE RD. 11283 SUNSHINE GROVE RD.
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614

RGO SE AR

01032008  No Chg-P CR2E034 (11/05)

Jan 07, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao o

38-2015833 Not Applicable
8. Certificate of Status Desired [} g:;fqmwonal

6. Nama and Address of Currert Registared Agent

?ﬁ%?'gbﬁ’éﬁfﬁ's GROVE RD. -DO NOT WRITE
BROOKSVILLE, FL 34614 IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gignates, Yyoed or prirded neme of repistersd agent and ttie ¥ appiicatie, (NOTE: Rk d Ager aouirad when rek ing) DATE -
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
140, OFFIC!_E_RS AND DIRECTORS ]
e VPET
NAME GASKIN, KAREN

STREETADDAESS | 11283 SUNSHINE GROVE RD.
CITY- 57-20P BROOKSVILLE, FL 34514

F . ' WOONODT 75484 .
ZTJE GEISENHAVER, DENNIS 0108 j»%éﬂﬁgg-ulé 150, 1

STREET ADCRESS | 8516 E. STATE TD.
wry-51-29 HASLETT, M! 48840

TME S
HAME THELEN, LINDA

STREET ADORESS | 7487 FAIRLANE AVE.
orv-s-2¢ | BROOKSVILLE, FL 34813 DO NOT WRITE

iy IN THIS SPACE

RAME I
STREET ADDRESS
CITY-ST-2P

juts '
NAME

STREET ADDRESS
CIFY-ST-2P

r“,'

TLE

RAME

STREET ADDRESS
CTy-§1-2p

12. | hereby oam‘gth tha information suppliad with this rél::? does not qualily for the exemptions contained In Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legeaf effect as if made under oath; that | am an officer or director
of the comporation of the raceiver or trustea ampowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an aitachment with en address, wit) all other like empowered.

SIGNATURE: _P{ (U4 ool Kicen @ASH-(\ \y oy 352-S96-5S0

" BIOMATURE AND TYRED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR () Daytime Phone #




