2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F14265

1. Entity Name

GEOVEST ENERGY, INC.

Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90027 041 ***150.00

Principal Place of Business

880 CARILLON PARKWAY
PO BOX 14073
ST PETERSBURG, FL 33733

Mailing Address

880 CARILLON PARKWAY
PO BOX 14073
ST PETERSBURG, FL 33733

u . : iz .

AR AR RN RO

04072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2052369 Not Applicable

5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Reglsterad Agent

MATECKI, PAUL L Ll

880 CARILLON PARKWAY .-

ST. PETERSBURG, FL 33716
Ty
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DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatute, yped of printed name ¢l registerad agent and tite il epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

b ———

10. OFFICERS AND DIRECTORS | L -

TITLE CD .

NAME GODBOLD, FRANGCIS S T
STREET ADDRESS | 880 CARILLON PARKWAY .
Cmy-sT-2F | SAINT PETERSBURG, FL )

TITLE DP

NAME JAMES, THOMAS A

STREET ADDARESS |\ 880 CARILLON PARKWAY

CITY-ST-ZiP SAINT PETERSBURG, FL s ),

ITLE ST g, i T
NAME ~ lMATECKI. PAUL L

STREET ADBRESS | 880 CARILLON PARKWAY .

CITY-8T-ZIP SAINT PETERSBURG, FL. 33716 £
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NAME A
STREET ADDRESS = 5
CITY-ST-2IP

TITLE

NAME

STREET ADORESS

CITY-5T-2P

TMLE

NAME . .
STREET ADDRESS Mo T
ciY-s1.2p Ty
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify 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 if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

——-r&—

“THOMmAas A.JAmMas

Y- 705 "B1-56T- 380

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




