2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 504248

1. Entity Name

GEARY DESIGN, INC.

Principal Place of Business

/0 RICHARD F. GEARY It
5353 IAEGER ROAD
NAPLES, FL 34109  US

Maiting Address

C/0 RICHARD F. GEARY Il
5353 JAEGER ROAD
NAPLES, FL 34109 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addriess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22, 2007 8:00 am
Secretary of State

01-22-2007 90087 048 ***150.00

RTISOREEE RO

01092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1672274 Not Applicable
Zip Counlry Zip Country Ol $8.75 Additional

5. Certilicate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

GEARY, RICHARD F. lit
5353 JAEGER ROAD
NAPLES, FL 34109

Name

Streel Address (P.0. Box Numher is Nat Acceplable}

City

Zip Cade

FL

8. The above named entity 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

1he obligations of registered agent.

SIGNATURE

Signalure. typed of pented narne of remstered agent and hie it apphcable

{NOIE Aegsierca Agenl signalue recuired when renslatng)

DAlE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

Trust Fund Contripution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 Delete TILE O change [ Acdition
NAME GEARY, RICHARD F. It NAME

SIREET ADDRESS | 5353 JAEGER ROAD STREET ADDRESS

GITY-ST- £IP NAPLES, FL 34109 CiTY-S1-21P

MLE DS [ Belete TITLE [CIchange  [] Acdition
NAME GEARY, GAILR. KAME

STREET ADDHESS | 5353 JAEGER ROAD STREE| ADDRESS

CTY-$1-71P NAPLES, FL 34109 CITY-ST-2iP

TLE AS [ pelete TILE I%Change [ Addstion
e KALISTY, TAMMY NAME DRfEvon ,’W:\'Y“m\j me
STREET ADDRESS | 5353 JAEGER ROAD STREET ADDRESS 9
Iy -§1- 2 NAPLES, FL 34109 cITY-s1- 2P

HILE [ pelste TILE O change ] Anditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-21P

e [ etete TITLE O change [T Aadition
KAME NAML

STREET ADDRESS STRELT AQDRESS

CHY-ST- 2P oY 149

THLE 1 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-SI-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppiemeantal reporl is true and accurate and tha! my signalure shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receiver ur lrustee empowered to execulg this reporl as required by Chapler 807, Florida Slalulaes; and thal my name appears in Block 10 or Block 11l
changed, or on an atlachment with an address, with all other fike empowered.

SlGNATunFJﬂ/DW# Hfpon



