2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P01000023608
1. Eniity Name 05-02-2006 90208 045 ***150.00
GEOAGE, INC.
Principal Place of Business Maiting Address . . -
3740 ST, JOHNS BLUFF RD. S. 3740 ST, JOHNS BLUFF RD. 5. b “ U d q b Jv
SUIME9 SUITE S
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e v A R
Suite, Apl. #, etc. Suite, Apl. #, eic. 04272006 Chg-P CRZE034 (11/05)
City & State City & Stale 4, FEI Number Applied For
50-3705421 Not Applicable
Zp Country ap Country 5. Certificale of Staws Desred ~ [J 98+ 9 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name WALE M Tl
CHOLMONDELEY, ANITA b\
3740 ST. JOHNS BLUFFRD. &. Streel Address (P.C. Box Number is Not Acceptable)
SUITE 9
JACKSONVILLE, FL 32224 12415 VWA Ramk Condty
City O Zig Code
P TRCKSoNNIWE FL | 23%%1
8. The above named entity submits.hj teme ‘purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeregd
SIGNATURE 7 £ 4— 2}7‘ O(
Signature. yped J%amﬁ of registerad agent n’w% Il apptcante. {NOTE" Reqistered Ageni sigrature required when reinslating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TTLE D O Change XX Addition
NAME MARINATOS, ANTHONY HAME BRoDEP\\ RRUCE WAL
STREET ADDRESS | 5396 OAK BAY DRIVE NORTH staeer aporess | TR \NWDPE(/\CEQ\
onv-si-2p | JACKSONVILLE, FL 32277 arsr | IROCONNAME,FL. 322Bb
MLE D ] Delete TITLE D O ctange IR Addltion
NAME LAMBERT, J. DAVID e BAIHUR ‘\q@t&%? S, cwTed
SIREET ADDRESS | 1823 SELVA GRANDE DRIVE STREET ADDRESS 30 SN, th\&& A S
CITY-ST-29 ATLANTIC BEACH, FL 32233 CITY-SF-2IP m‘j\\\\[ WAL \F\_ . Q.')'Ll‘\
e D [ Detete TITLE > [ Change  “BAudition
NAVE MERCKEL, GERALD U NAME PyRcEl. e
STAEET ADORESS | 4390 TRADEWINDS DR sweeroovess | ¥QoQ A, NoRTL STRRGT
civ-sT-2¢ | JACKSONVILLE, FL 32250 CITY-ST-2IP T AKCoWT WS, EL . 511‘30
TLE D oot TITLE P v ' O change  [J Addition
NAME ROWLEY, MICHAEL NAME AL, TEF
STREET ADDRESS | 7852 WOODSDALE LANE smEe DRESs | Jo  (RoWIWe0D DRANE ® 119
crv-st-ze | JACKSONVILLE, FL 32256 avsi-e | PowTe VEDER FL. 2240973
TITLE S B Delete TILE Ky \..E- ) [ Change B Addilion
NAME CHOLMONDELEY, ANITA C SEC NAME ML &""‘&0 (‘A‘N\\(T
STREET ADDRESS | 701 SAN JOSE ROAD smeeracoress | A WH WL WK
oiv-si-ze | ST. AUGUSTINE, FL 32086 orsize | IR CoWNWE FuL- 3
e P [ pelete e " [J Change [ Additien
NAME ARNOLD, JEFFREY NAME
STREET ADDRESS | 3737 ST. JOHNS BLUFF RD. SOUTH # 416 STREET ADDRESS
o=tk | JACKSONVILLE, FL 32224 ciy-§1-21p

12. | hereby ceriify that the information supplied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplementai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustes empowerad 1o execule Lhis report as reguired by Chapier 607, Florida Stawtes; and that my nama appears in Block 10 or Block 11

changed. or on an attachment with an address. with all other like awered.
SIGNATURE: /i S/ 2pfzece,

WND TYPED O famrsu AW ok siGHING OFFIGER OR DIREGTOR ond 4 Daytena Phone




