FILED

2008 PO NNUAL REPORT TION Jan 23, 2006 8:00 am

DOCUMENT # P00000084745 Secretary of State

1. Ertity Name 01-23-2006 90054 020 ***150.00

GEEZERS PARACHUTE, INC.

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

STUBBERS, DAVID L
1908 76TH ST. NW.
BRADENTON, FL 34209

Name

SheB22e<  Saud L

Street Address (P.O. Box Number is Not Acceptabie)

(0702 Kinghisher R», () .
City &R&\bﬁl\]md FL l Zi (:8;1920?

the obligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its r%ﬁoﬁiyed agent, or both, in the State of Forida. | am familiar with, and accept
sowmne. DAU S L S7RRerS  Pres % /=100

Signature, typsd or printed nama of regictarad apant and 1tk ¢ appicable.

(NOTE: Rugislernd Agent signmure requirsd when ranstating) DATE

: 9. Election Campaign Financing $5.00 May Bo
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12. | hereby certify that the information supplied with this fili

2 X 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 accurate and that my signature shall have the same legal etiect as if made under oath; that | arh an officer or director
of the corporation or the receiver or rustee empowered Ip execute this report &s required by Chapter 607, Floiida Statutes; and that my name appears in Block 10 or Block 11 if
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