FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg?u&l;]mEAENT #M94083 04-18-2007 90162 038 ***150.00
GEILS INC.
Principal Place of Business Mailing Address
2819 SCARLET RD. 20 N. ORANGE AVE STE 407
WINTER PARK, L 32792 SUITE 600
ORLANDO, FL 32801-1918
R R AR
75 /7 Dryarg & Sz
Suitg, Apt. #, elc. Sune Apl ¥, at
02152007 Chg-P CR2E034 {(12/08
g 1 / &0 g ( )
City & State ity & State 4. FEI Number Applied For
/ﬁ /q 0,/9, =14 59-2907963 ot Applicabla
Zip Courtry ?jg 0/ Couniry 5. Cerificate of Stalus Desired Oa Ei‘gfqt‘z?:‘;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRYM STONER, CALANDRINO & BROWN, P A,
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
Signatre, typed o printed name ol regisierec agent ana titls if applicabls, [NDTE Regsstered Agent signalure required when reinstaling) DATE
FILE NOWlII FEE IS $150.00 9. Election Campaign EWﬂancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O velete TITLE [J Change [ Addition
HAME GEILS, KENNETH, W, JR NAME
STREET ADDRESS | 2819 SCARLET ROAD STREET ADDRESS
CITY-ST-ZiP WINTER PARK, FL CIFY-ST-2IP
TITE STD [ Delete TILE [ change (] Addition
NAME GEILS, SHARON L. NAME
STREET ADDRESS | 2819 SCARLET ROAD STREET AUURESS
CITY-ST-21P WINTER PARK, FL CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CNv-s1-2Pp CITY-ST-2IP
TILE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-5T-21P
TOILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-21P
HTLE O Deieie TITLE [ Change [ Additon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-28P CiTY-ST-2IP

12. | hereby certify that the intormation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerliiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this !eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit) an address, with afl o Ilke empowered.

SIGNATURE: 4 JZ&# S/,WZ i i//f/ 7 / 7-JY3- 5SS

ATURE AND TYPED OR PRINED NAME OF SIGNING OFFICERWIRECTOR Dety Daylirme Phone #

T 7




