2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 23, 2007 08:00 A’
Secretary of State |

DOCUMENT # G96015 -

1. Entily Name

GENERIC, INC.

Principal Place of Businass

205 LAKE BLVD
SANFORD FL 32773

Mailing Addross

205 LAKE BLVD
SANFORD FL 32773

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

3. Mailing Address

MU

Suite, Apl. #, elc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slalo 4. FEI Number 59.2402672 Applied For
Not Applicable
Ze Country p Country 8. Corlificate of Status Desired a g‘?e'g;‘sql‘:?:;m"af
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NISI LAW FIRM
2003 LAKE HOWELL LANE Siroet Address (P ©. Box Number is Not Acceplable)
MAITLAND FL 32751 ' |
City FL Zip Code

8. The above named enlity submits this stalemaent for the purpose of changing its regislerad office or regislered agent, or botk, in the Slale of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signatwra, lyned o prinled name of registerad Agent and tile r applcagle, (NOTE. Regrslarad Agenl sqnalure reavired when ainstating) DATE
At F!:'E Now :EE-V!JS_"%‘ 50.00 9. Election Campaign Financing _ $5.00 May Be
» ., After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. . []  Addedto Fees

Make.Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TC ©FFICERS AND DIRECTCRS IN 11

e PSTD O elete TLE O] change [ Additicn
NAME GREENLEE, SONJA C- NAME

sIRET anDRess | 205 LAKE BLVD STRIET ADDRESS

CITY-S1-2IP SANFORD FL 32773 CITY-ST-2IP

TMILL [ celele LE [J Change ] Aadilion
:?:: t‘: ADRESS :?':J;E” ADDRESS UDOOR0ETEEDE

' i 333007 -800R7-023 150,00

CI7Y-ST-71P CITY-S1-2IP G007 -800RT-024 150, 30
IMme [ pelete e [ Change [ Addilion
JNAME . B NAME oo - - - . e .
SIRECT ADDRESS STREET ADDRLSS

CHY-S1- 217 CITY-S1- AP

TILE [ Detete TMe D) change T Additicn
NAME NAME

SIREFT ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

e O belele e [ Change [ Addition
NAME ) NAME

STREF | ADDRESS SIREET ADDRESS o :

CIY-$1- 2P CITY-5T-2IP

HILE O petete TITE [ change - [ Addition
NAME NAME

SIRTET ADDRFSS STRLET ADDRLSS

CITY-S1-2IP I CIY-S1- 7P

12. | hereby certify thal the information supplied with this filing doos not qualify for the exemptions contained in Section 118, Florida Slalutes, | further cerlify that the information
indicated on this report or supplemental report is rue and accurato and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustoo empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachgent WIlf\l an addreks, with all cther lika empowered,
SIGNATURE: % Sonh GReesee 3/3;1’/ 071 (v7) Zai-

7 EIGNATURE A@YPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale DaytariNZhona & / (L -7 f
-

ot




