7 FORERDT conrgnaTion
’ — FILED

DOCUMENT # 588107

1. Entity hme
GEIGER-BOWLING GREEN GROVE, INC.

20010CT |7 PM 4: 32

Principal Place of Business Mailing Address SECRE L TA R Y 0 F S TATE
470 WPLUMOSA ST. 470 W PLUMOSA ST. TALLAHASSEE. FLORID A
BARTOW, FL 33830 BARTOW, FL 33830
e PNV WARRRIRIR AR
Suite, Apt. #, etc. Suite, Apl. #, efc. 10122007 REIN-P CR2E0S98 (1/07)
City & State Cily & State 4. FEi Number Applied Far
59-1880310 Not Applicable
e Country Zip Country 5. Cenlificate of Status Dasired O Eeaﬁ'gfqmmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent 7 / /
[, - Name .- _
GEIGER WEBSTER BUIE
470 W PLUMOSA Street Address {P.O. Box Number is Not Acceptable)
BARTOW, FL
Gity FL ] Zip Code

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

SIGNATURE
e, fyped or paned name of registered agent and title # spphcable (MOTE: Reglatered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S_, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TIILE [J Change [ Addition
NAME GEIGER WEBSTER BUIE NAME =i R = e
STREET ADDRESS | 470 W PLUMOSA STREET ADDRESS P04 TP —=1079--013 w150 0N
oTY-5T-2F | BARTOW, FL CITY-ST-2IP ' e - i
TITLE . [ Delete N [0 Change [ Addition
NAME HAME
STREET AIHIRESS STREET ADDRESS
CITY-Si-2IP CIY-ST-28P
TLE [ pelete Tz [Ictange [} Addilion
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-ZIP Civy-ST-TIP
TIMLE [ Delete 1IE 1 Change ] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS S l ATEM ')7
CITY-ST-21F cy-SI-ap 201
TMLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P . CHTY-5T-2P
TILE O velete TIME [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cenlify thal the information supplied with this filin 3 does not qualify lor the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of tha corporation or the receiver or trustes empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE: ‘%Mw sgmc OFFICER OR DIRECTOR 'l 'b - !L.-QQ Daytwme Phano #




