2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J41592

1. Entity Name

MA RE GEIST VENTURES, INC.

Principal Place of Businass

% RICHARD 1., COX
2548 BELVOIR BLVD
SARASOTA, FL 34237-7232

Mailing Address

% RICHARD L. COX
2548 BELVOIR BLVD
SARASOTA, FL 34237-7232
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Jan 18,2007 08:00 AM
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4, FEI Number Applied For
59-2737289 Not Applicable

5, Certificate of Status Desired O $8.75 additional

Fee Raquired

§. Name and Address of Curran! Registerad Agent

COX, RICHARD L.
2548 BELVOIR BLVD
SARASOTA, FL 33577
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8. The above named entity submits this statement for the purpose of changing ite registered office or registered agant, or bath, in the State of Floride, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of regisiered ageni and bl if apphcaois.

{NOTE: Regutered Agent signalure raguired whan raingtabing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

55.00 May Be
Added to Fees

U000055170

10,

QFFICERS AND DIRECTORS ]

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST

COX, CHARLOTTE
2548 BELVOIR BLVD
SARASCTA, FL

TITLE

NAME

STREET ADDAESS
CY-ST-Z1P

P

COX, RICHARD
2548 BELVOIR BLVD
SARASOQOTA, FL

TIRLE

NAME

STREET ADDRESS
CiTY-87-21P

Tine

NAME

STREET ADDRESS
LIy-S1-7IP

TLe

NAME

STREET ADDRESS
CITY-ST-21IP

TilLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
mdicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal alfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empawered 10 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with any address, wi ar like empowsrad,
SIGNATURE: é ;%

IIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deyume Phone o




