FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # M94083 03-10-2008 90048 016 ***150.00

1. Entity Name

GEILS INC.

Principal Place of Business Maiting Address : T eme -
2819 SCARLET RD. 20 N. ORANGE AVE

WINTER PARK, FL 32792 SUITE 600

ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, slc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2907963 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired O fg';;af:éﬁona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe
~
HENDRYM STONER, CALANDRINO & BROWN, P.A. yzﬂo@){, SToVER ,CALAYDENO § BRes, £ A
20 N. ORANGE AVENUE Street Address$ (P.O. Box Number if Not Accepiable)
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 registerad agent, of both, In the Siate of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
“ Signature, lyped or printed name of registered agent and ttle « apphcable {NOTE: Ragrsiered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. IR CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP- O Delete TiILE (T Change [ Addition
NAME GEILS, KENNETH, W, JR NAME
STREET ADDRESS | 2819 SCARLET ROAD STREET ADDRESS
CHY-ST1-2P WINTER PARK, FL CITY-ST-2IP
TMLE STD O Delete TIT(E [ Change [ Addition
HAME GEILS, SHARON L. NAME
STREET ADBRESS | 2819 SCARLET ROAD STREET ACDAESS
CITY-ST- 217 WINTER PARK, FL CITY-ST-2Ip
TILE O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-217
TITLE [ Delete TITLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81.21p CITY-§7-2IP
TITLE [] petets TME [J Change ] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-7IP
TMLE [ Delete 1ME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP crY-§1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver o {r empowered to execute this reporyés required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with .
/ 9%77/ P/ 0/ DLt

A { aress, vzhyer like empowe)
SIGNATURE: 4//4 - ¢ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW G OFFICER OR DIRECTOR Caylima Phane #




