A FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F89448 05-01-2008 90205 035 ***150.00
1. Entity Name
GENESIS MANAGEMENT SERVICES, iNC.
Principal Place ot Business Mailing Address
3599 UNIVERSITY BLVD. SOUTH SUITE B 3599 UNIVERSITY BLVD. SOUTH SUITE B :
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ] BRI
Suite, Apl. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number Applied For
58-2183211 Not Applicable
Zip Country ap Counry 5. Cariticate of Status Desired 0O $8.75 Additional
Fea Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ’ T T -
GEIGER, ALLAN T.
_130'1 RIVERPLACE BLVD. SUITE 1500 Strest Address (P.Q. Box Number is Not Acceptable)
ROGERS, TOWERS, BAILEY, JONES & GAY
JACKSONVILLE, FL 32207
City FLinp Code
B. The above named enlily submils this staterment lor the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE __
Signature, tyoed of onnted nama o regrsiered agel and tis it apphcasie (NDTE: Regista-ad Age~ signalure requi'ed wnat reinstaing) DATE
" FILE NOWI! FEE IS $450.00 9. Election Campaign Sinancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [:! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DCP O petete 11LE O change [ Adsition
NAME BAER, DOUGLAS M, NAME
SIREET ADDAESS | 3599 UNIVERSITY BLVD. SOUTH SUITE B SIREET ADDAESS
TUY-S1-2P JACKSONVILLE, FL CIIY-$1- 4P
1ILE D [ oetete 1Lk I Change 7] Addition
NAME SNEED, GARY W NAME
STREE! ADDRESS. [ 3599 UNIVERSITY BLVD. SOUTH SUITE B SIHEE] ADDRESS
Giiv-s1-ae JACKSONVILLE, FL 322186 iy -81-ze
e psSTV [ vetete THLE D,VP @TCrange [ Addilion
NAME _| SPIGEL, MICHAEL _ o _ Cf e .
SIREET ADDAESS | 3599 UNIVERSITY BVD., SOUTH, SUITE B SIHEEI ADDRESS | 0T -t
CiTY-S1-2p JACKSONVILLE, FL 32216 cry-81- 0P
ILE veT1,5D 0 Delee HILE [Jchange  [@Addition
NAME in . NAME
SIREE| ADUHESS mﬁg\auhj Bivd. ,Soucth $IHERT AUDRESS
CiY-SI-a ‘:E\.o\(.somi\b.ﬂ— 52,2_“, Cliv-§)-op )
THLE [ petele e [JChange [ Adition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CIY-S1- a7 Lk -S1-21P
THLE [T Delele MLk [Cichange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cCiv-51-29 CIY-51-21P
12. | hareby cerlily that the information supptied wilh this filing does nat qualily lor the exemplions cantained in Chaptar 118, Florida Slatutes. i further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule nis report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or gn an attachmenl with an address, with all cthet like ampowered,
SIGNATURE: 09@— BL'-)/ Odin hexa 058 (a8 -1488
BIGNATURE AND TYPED oy’afm: NAME OF SIGNING DFFICER OR DIREGTOR J Daft Daytime Phons #




