FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '

DON GEISEN, INC.

Principal Place of Business Mailing Address Kk Tt

4250 N. FEDERAL HWY. 4250 N. FEDERAL HWY.

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

o T s AR FANERRIIE
Sulte, Apt. #, ete. Suite. Apl. ¥, efe. 01122006  Chg-P CR2E034 (1%/05)
City & Siate City & State 4. FEI Number Applied For

71-0865057 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION COMPANY OF ORLANDO
300 S. ORANGE AVE, STE. 1000 Street Address (P.O. Box Mumber is Not Acceplable)
(JGH

)
ORLANDO, FL 32801

City FL | Zip Code

s -
8. Thoe above named e%[iry submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _ 1
Signature. for prmad nama of ragistered agent and tite it applicable, (NOTE: Regislersd Ageni signature required when rainstating) DATE
A ) R .
FILE NOWIIESFEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10.- - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DPS E 3 Delete TILE (I Change [ Addition
NAME GEISEN, DON NAME
STREET ADDRESS | 4250 N. FEDERAL HWY. STREET ADDRESS
ony-s7-zp | LIGHTHOUSE POINT, FL 33064 CITY-ST- 2P
L DVAT 73 O pelete TITLE D VP AS T CFO ® Change Addilion
NAME DAYHOFF, MICHAEL R NAME
STREET ADDRESS | 4250 N. FEDERAL HWY. STREET ADDRESS
Ciry-s1-2P LIGHTHOUSE POINT, FL 33064 CiTY-5T-7iP
TITLE ov ] Delete TITLE O change [ Addition
RAME SMITH, PHILIP P NAME
SIREET ADDAESS | 4250 N. FEDERAL HWY. STREET ADDRESS
CITY-8T-7IF LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP
me O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-4ip CITY-ST- 2P
TILE [ oelele TITLE [ change [ Adaition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2IP CITY-ST-ZIP
TITLE 2 delete TLE [J Cnange ] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-ZP

12. 1 herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o gyecute this report as required by Chaptee 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
ike gmpowered.

tichael R.Dayhoff, V.Pres. %9/0& 954,/867-1234

P rjo NAMW BIGNING OFFICER OR DIRECTOR ¥ Date Daviime Phone &



