FILED

2008 FOR PROFIT CORPORATION | Mar 03, 2008 08:00 A

ANNUAL REPORT .

DOCUMENT #L91835

1. Entity Name
GEIGER ENTERPRISES, INC.

Pringipal Place of Business Mailing Address
16740 SW 301ST 5T PO BOX 901390
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33090  US

ARG R

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & P Aopiea Fa

65-0226806 Not Applicable

O $8.75 additional

5. Centificate of Status Desirad Fee Required

6. Name and Address of Current Reglstered Agent

S6740 SW 30T ST DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The abgve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature. typed of printed name of registarad sgent and hile d spphcable (NOTE: Ragisterec Agen $ipnature required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may ge
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TIE P
NAME GEIGER, WILLIAM B

STREETADDRESS | 17201 SW 290 STREET
CHY-ST-2IP HOMESTEAD, FL 33031

TIME 8T
NAE GEIGER,GINAL I

‘ HOOOO0E4 5860
STREET ADDRESS | 17201 SW 290 STREET DE:.-"' 1 ?.f"DB—S'DDﬂ 4_01 1 1 SD DEl
onv-s-2P | HOMESTEAD, FL 33031 *
TTE \Y
NAME MURPHY, MICHAEL P

SIREET ADDRESS | 16740 SW 301ST 8T
ciy-s1-21P HOMESTEAD, FL 33030 DO NOT WRITE

NAME
STREET ADORESS
CiTY - ST-21P

- | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

ik doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther cerldy thal the information
curate and that my signatura shall have the same legal seifact as il made under oath; that | am an officer or director
xggzute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the infarmatidq supplied with this
indicated on this rapor or supplerhental raport is trys

ol the corporation or the receiver gr trustee empo
8 empowered.

changed, or on an atiacment w| address,
/
SIGNATURE: % / A d8-0% 305 Q- SH4Y¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Pnona 4




