FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F14265 04-19-2007 90187 029 ***150.00

1. Entity Name
GEOVEST ENERGY, INC.

Principal Place of Business Mailing Address . q‘] “ b 3 'I' I

880 CARILLON PARKWAY 880 CARILLON PARKWAY : R

PO BOX 14073 PO BOX 14073 " '

ST PETERSBURG, FL 33733 ST PETERSBURG, FL 33733 i

P NIRRT IRIERER
Suite, Apt. #, etc. ) Suite, Apt. #, slc. 02232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Mumber Applied For

59-2052369 Not Applizable
Zip Country Zip Country 5. Cenificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Names and Address of New Registered Agent

Name

MATECKI, PAULL

880 CARILLON PARKWAY Sireet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33716

City FL Zip Code

8. The zbove 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
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and btle if applicatle. {NOTE: Registernd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. 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 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 VD [ petete TLE C. / D X F Change  [[] Additien
NAME GODBOLD, FRANCIS S NAME C ‘bﬂld F-YOI‘\(‘/LLS S .
SIREETADDRESS | 880 CARILLON PARKWAY SIREET ADORESS ;
orv-stap | SAINT PETERSBURG, FL arvsize | B8O C&ﬂ‘ lDf\ Ok—w; 5%4&3‘9&1/9: FCSTH(,
s oP O Delete e S (7} Change ?)Mmlmn
NAME JAMES, THOMAS A namE ey, % (t,
STREETACORESS | 880 CARILLON PARKWAY STREET ADORESS %% far (\ 7 Uit
env-s-2p | SAINT PETERSBURG, FL ov-si-zp | <t nier 9D FL 333G
TILE [ Delete TITLE o < [ cChange  [] Addition
HANE NANLE
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [l Change ] Ardition
NAME NAME
SIREET ADDHESS STRELT ADDRESS
CiTY-ST-2IP CITY-ST-2P
LE [0 oetete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 4P
1TLE [ pelate I ) Change [ Adtdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§i-ZiP CITY-S1-2P

12. | hareby certily that the inlormation supplied with this filing does not quality for the axemnptions contained in Chapter 119, Florida Statules. | further cartify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execuie this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: __ = e<__ RualMakck :;/,,/,7 937 57 3800

SIAATURE AND TVPEDMNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylrre Phooe




