2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P01000062035 Secretary of State

1. Entity Name 02-16-2006 90049 036 ***150.00
GIEBEIG PROPERTY MANAGEMENT, INC.

o 2 W

Frincipal Place of Business Mailing Address
P.O. BOX 159

SHENWEDICAT CENTERTANE STE 1307
T T Hll”ll‘ m ||‘|H’|H ||W||”| |||” m’l Il”l ”"II"“ |||II I“Ill’ H Ill'

2. Principal Place of Business § 3. Mailing Address
SFS st (/5 Hy 90 SAME
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10105)

City & State City & State 4. FE! Number Applied For
Zip Couniry P Country 5. Certificate of Status Desired | ?i'g;ﬂ?ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Namea
GIEBEIG, PETER W JR. MD Streetbc%? (P . Box Numb%)mlﬁ\ ceptaba
7 EsT L’ 90
LAKE CITY FL 32055
City FL Zip Code

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

the obiigations of rege t. Z/
SIGNATURE /g M 17 e ”

Sgnare, typed or pnmn':d narne ol regsiered agent and litte @9// {NGTE: Regritered Agent signature raquired when renstaung) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

iO. . . OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petzte TILE B Crange (] Addition

NAME GIEBEIG, PETER W JR MD NAME

STREET ADDRESS | S+B-NW-MERIC AT CENTER TANE-SFE-190— STREET ACDRESS 5075 hhsr U5 Pty GO

CY-ST-ZP | LAKE CITY FL 32055 CIFY-$7-2P

TILE D [ petete TITLE B Change [ Addition

NAME GIEBEIG, HOLLY L NAME

STREET ADDRESS |@40-MVH-MEBAGAL-CENTRRTANE-STETIU— STREET ADRESS S085 West U5 Huly 90

CITY-ST-2IF LAKE CITY FL 32055 CITY-S1- 2P

e O petete L [7Crange  [J Addition
~ . - | Lig L Adaon

e = e et - = RAME —_— B et

STREET ADDRESS STREET AQDRESS

COFY-ST-2P CITY-ST- 2P

TITLE [ pelete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ATDRESS

CiTY-ST-2P CITY-ST- 2P

TALE [ pelete THLE [ Change ] Acdition

NAME NAME

STREET ADORESS STREET ATDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE O Delete THLE . [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-S7-2IP

12. | hereby certily thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shali have the same legal effsct as if made under cath; that | am an officer or director

of the corporation or the receiver or trusige gmpowere is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or om an attachrnent with ress, withy/all

,% 4 4/@/&2 (372) 7520070

QICNATIEE ANM TVEED (R DAINTER NAME ME Sl tsth® LI CER (B MO e e MNotes Mot irre Dhevre i




