2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000062035

1. Entily Name

GIEBEIG PROPERTY MANAGEMENT, INC.

FILED |
Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5085 W US HWY 90 P.O, BOX 159
o o “IIH““” ml} ”l” I|m ||”|||”I ""I |’”| ”l” ||’|| WI‘ |m"i u m’
2. Piincipal Place of Business - No P.O Box # 3. Malling Address
Suilo, Apt #. elc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & State City & Slate 4. FEI Number | Appliad For
NO-T APPLICABLE Ny p—
- T - —
Zip Country Zip Country 5. Certilicale of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

GIEBEIG, PETER W JR. MD
5085 W US HWY 90
LAKE CITY FL 32055

Slroel Addross (PO, Box Number is Not Accoplablg)

City

FL Zip Code

8. The abovo named entily submils his sialement for tho purposo of changing ils regislered office or rogrstored agenl, or bolh, in the Slale of Florida | am {amiliar with, and accepl

tho obligations of regislorod agent.

SIGNATURE

Signalurg, lyped o prinlse name ol registered ogunl and hitfe ¢ apphcable.

(NOTE: Rugsiared Agent signatuia required whan renslatmg) DATE |

FILE NOW!!!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trugl Fund Contributon. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 pelele TITE [ Change ] Add:lion
NAMT GIEBEIG, PETER W JR MD HAME . I

SINEIADDRESS | DOBS W US HWY 90 STREET ADDRESS - .I:I!-H:IPQDEL'@%LI a4
civ-st-ze | LAKE CITY FL 32055 CIIY-S1-7P Q2 /03/07-20026-010 150,00
i D [ petete i O change [ Additen
KA GIEBEIG, HOLLY L N

shirl AnDirss | 5085 W USY HWY S0 SINLLT ADDHESS

CITy-$T-71F LAKE CITY FL 32055 ClY-51. 2P

[HLE, I pelete TILE [ Change [ Acdilion
NAMT NAME

STALT ADDRI 88 SIRELT ADDRESS

GIY-SI-210 CIY-$1-2IF

i [ Delete nnr [ Change [ Addilion
NAM: NAMI

STHEET AODRESS SIRHE T ADDRESS

CIY-$t-2p CTY-S1- 21

nar [ pelete mr [ cnange [ Aadition
NAME NAMP

SIRIL | ADDIY S8 STRICT ADDRESS

CNy-s1-/11° CITY-51- 1P

WIF O peinte HIIT O enange [ Addition
NAME NAME

SIREET ADDRESS SIREF T ADDRESS

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

12. 1 hereby cerlify thal the information supplied with this liling does not qualify for the exemptlions conlainod in Section 119, Forida Stalutes. | further cortify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have Lho same legal eifect as if mado under oalh; that I am an officer or director
ol tha corporation or Lhe recoiver or Irusloe cmpowared 1o oxocule this roport as roquirod by Chapler G607, Florida Statules: and ihal my name appears in Block $0 or Block 11
il changed, or on an altachmont with an addrass, with gll other like empowerad.

SIGNATUR

/-31-07 _(3)752- 008D

ER OA\DIREC{OR

Dato “Daytima Phone *



