2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_ Feb 07, 2006 8:00 am

134 e T
DOCUMENT # L1013 Secretary of State
1. Entity.Name
02-07-2006 90027 019 ***150.

GERONA CORPORATION, INC. 0.0
Principal Place of Business Mailing Address
431 GERONA AVENUE 431 GERONA AVENUE
e T “IIH'“"NM ||m H“I NH |‘|I|‘|“|‘|H |‘|H |‘|“ M'Il’l“lll " }m
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)

City & State City & Siale 4. FEI Numnber Applied For

NO'T APPLICABLE Not Applicable
Zp ouniry ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, JENNIFER K

431 GERONA AVENUE Street Address (F.O. Box Number is Nol Acceptable}

CORAL GABLES FL 33146

City FL Zip Code

8. The above named eniity submils this statement for the purpese af thanging its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Signalung, Iyped or praiies nare of reghsigned agen: and Lk f apphcatie (NOTE Regrstared Ager signature reauiiod when (eastatng) DATE

Y. . FILE NOWN! FEEJS $15000., 3
© . After May 1, 2006 Fee Will B $550.00
_Make Check Payable to Florida Department of State »

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD O Detete THLE " [Ochange  [J Addiicn
NAME SWANSON, CHARLES NAME

STREET ADDRESS | 431 GERONA AVENUE STREET ADDRESS

cv-sT-2F | CORAL GABLES FL CITY-ST- 2P

e : (O Delete WLE (] Change [ Addition
NARME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiyY-ST-7iIF

TINLE O pelete T O Cnange ] Addition
NAME + o R . . . NAMF o __

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITYST-2IP

THLE O Delete TITLE [ change [ Addition
KAME MAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST- 2 CITY-5T-2IP

TILE O petete TTLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CIY-st-2Ip

THLE 3 pelete [fiits [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: i At A Clnar_éJ Singon ///Z?/Qé

SIGNATURE AND TYPED OR PAH| D NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phono #




