v

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000062035 Mar 03, 2008 08:00 A
1. Enty Nams Secretary of State
GIEBEIG PROPERTY MANAGEMENT, INC.
Frincipal Placa of Business Mauing Adaress
5085 W US HWY 90 P.O. BOX 159
T
2. Pringipal Plece of Business - No P.C. Box # 3. Mailing Addrass
Suite. Apt. #. etc. Suile, Apt. #, @l 15t MODRE CR2ED34 (10/07)
City & S Cuy &S . FEr Number Appled For
ty & State 1t tate 4 1 Numbe NO-T APPLICABLE Nz:JAiah:ame
Zn Country ap Country 5. Cerbficale of Status Deyired || ?g'ggqﬁfi:m"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MName
?g)EEE\}\?UgEI]I-'VEVRYngJR MD Street Address {P.O. Box Number 1s Not Acceplabla)
LAKE CITY FL 32055
City FL Zip Code

8. The above named enrtity submits thi statement for the purpose of changing its registered office or registered agent, o toti. in the State of Flenda. | am familiar with, and accept
the culgations of registered agent.

SIGNATURE

Sanalure, lviaad of prated a1 o ey Mered agert o e arpliase. INGTE Reguirteo AZor! £ qnalure ratures wher rane g DATE

9, Etecton Campaign Financing $5.00 May Be
Trusi Fund Conmnpueton.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 'N 11

| 1 Detete TIE [ Change [ Andition
HAME GIEBEIG, PETER W JR MD NAME
STREET ADDRESS | 5085 W US HWY 90 STREET ADDAESS
crv-sr-7e |LAKE CITY FL 32055 ciry-gT- 210 Iy s
e ) 00 Derte e 1241 8 TR 2= D0ED oofge, (R Adciton
NAME GIEBEIG, HOLLY L HAME
SYREET ADDRESS |5085 W USY HWY 90 STREET ADDRESS
CITY-ST-7F LAKE CITY FL 32055 CITY-ST-7IP
TILE 3 Daete TILE O Change  [] Addition
NAHEE NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-21P GITY-ST-29
me O peete TITLE [Gohange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GITY-ST-2P GITy-57-2IP
TILE [ oeee [\ Dcnange  [J Asdition
HAME AL
STREC) ADDRESS STREET ADDRESS
CHY-SI-21 CITY-ST-2IP
TITLE 3 Deigte TITLE [ cChangs [ Addition
NAME HaKE
STREET ADDRESS STAEET ADDRESS
amy-§t P CITY-ST- 2P

12. | hereby certity that the information sunpled with this tiling doas net gualify for the exermptons contaned in Sechon 119, Flenda Statutes | further certify that the information
indicatod on ttus report or suppiemental repert is true and accurate anda that my signature snall have the same legal ettect as f mado under oath. that | am an cticer or director
of the corperation or the receiver of trustee empowered 10 exeglle this repor as raquired by Chapter 607. Flrida Statutes: and that my name appears in Bluck 18 or Block 11
it changed, or on an attachment wil agidress, wigl all o) ARTIDOWET G4,

SIGNATURE: q/:z{’éf (326) 752~ 00

SIGNATURE AND TYPED OR FRINTED NAME ORGGNG OFFICER OR DIRECTOR Coa Dhiy: 10 Frorr =




