2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # K83655

Secretary of State

1. Entity Nams

_07- *okx
GENESIS PLANNING AND DEVELOPMENT, INC. 03-07-2006 90015 007 ***130.00

Mailing Address

6320 TOWER LANE
SARASOTA, FL 34240 US

Principal Place of Business

6320 TOWER LANE

SARASOTA, FL 34240  US 0UV143Y

AR AR TATENM BTN

2. Principal Place of Businass 3. Mailing Address
AT & Pheter Lavede. | 21416 foekr L De.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CRRE034 (11/05)
City & State City & State 4. FEI Number Applied For
17, FL SAaseTH, FL 65-0115964 Not Applicable
Zip3+ 240 Country US A Zip 34.2_40 Countey US’ A 5, Cernificate of Status Desired O Eg';gﬁf::b"al

6. Name and Agdress of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

" Kobeet S. Meprep

g

m Street Address (P.0. Box Numbaer is Not Acceptabla)
STET60
SARASOTA,-EL- 34236 21471-G Poater Lave Delie

™ Shnpgotd FL | ***54240

8. The above named enlity sulgmity this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

3/5/06

INOTE: Registerad Agent signature raquired when resngtatingy DATE

na of registered ageni and title if ap%able

[
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D [} Delete TITLE ‘ I change ' £ Addition
NAME MEDRED, ROBERT J. NAME
STREET ADDRESS | 5972 RIVER FOREST CIRCLE STREET ADDRESS
CITy-51-21P BRADENTON, FL 34203 CimY-S1-2IP
TITLE v, [ Deiate TILE [Jchange [ Adgilion
NAME E KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P CIIY-ST-29
TIILE {1 pelete TITLE [ Crange [ Addition
HAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TIE [ petete e T onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ] Detete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CIrY-$1-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ffect as it made under cath; that | am an officer or direcior

of the corparation of the receiver prmysige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attach
L)
A
SIGNATURE: — 1 A7

gfidrass, with all other ke empowered.
ay 3/3/04
\pB TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V1
7

4/ -377-7230

Daytme Phone #




