2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2006 8:00 am
Secretary of State

DOCUMENT # P02000058264

1. Entity Name

GEN X INVESTMENT CORPORATION

08-07-2006 90043 026 ***150.00

Maiting Address

4337 SW13TH AVE
CAPE CORAL, FL 33574

Principal Place of Business

4337 SW 13TH AVE
CAPE CORAL, FL 33914

50024525

2. Principal Place of Business 3. Mailing Address

AT AT

Suite, Apt. #, efc. Suite, Apt. #, slc.

07282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
03-0446778 Not Applicabta
Zip Country Zip Couniry §. Gertificate of Status Desired ] $8.75 Additional
Fee Required
§. Nzma and Address of Currant Reglstergd Agent 7. Name and Address of New Raglstered Agent
Name

SOUTHWEST PROF. SERVS. OF S. FL, INC.
13571 MCGREGOR BLVD

SUITE #22

FORT MYERS, FL 33919

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above named entity submits this stalement for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre. hyped or ornled neme of registered agent and litle i applicable.

(NOTE: Remtered Agent signalure requiced when roinslating)

DATE

FILE NOW!Il FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Corvribution.

$5.00 may Be

In accordance with 5. 607.193(2}(b), F.S., the
Added to Faes

corporation did not receive the prior notice.

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

TE P O oelete TME ot F:Chanqe {J Addition
NAME EISTER, MEGAN NAME gsveiz A 765% P

STREET ADDRESS | 3612 & W 1ST PLACE SIREET AOORESS | £/ 877 Sk’ /7

cTr-ST-20 | CAPE CORAL, FL 33914 ony-st-zF | 7 (o FA SI5¢

L v O Detete Tt U~ vange (7] Addition
NAE EISTER, JARROD NAME S g A Ry P

STREET ADDRESS | 3612 S W 1ST PLACE SEETRORESS | s 2 S2e” /TR

ow-st-zp | CAPE CORAL, FL 33914 ciry-3-2ip 5;; e Cwopag ! FA 3 gy f/

TITLE [ vetete TIILE - D Change [T Adeilion
HARE - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-ST-21P

TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-21P

TITE [ pelets TILE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87.21P CITY-8T-2IP

TME [ petete TTE [l change  {J Addition
NAME MAME

STREET ADDRESS STREET ADBDRESS

GITY-ST-2IF CITY-ST-2IP

12. | hareby certity that tha information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is rue and accurale and ihat my signature shall have the samae legal elfect as if made under oath; that 1 am an olficer or direcior

ol the carporation or the recei

e rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; a
changed, or on an au?u‘lent wjitl an addrager all other like empowered.
- -
SIGNATURE: — /3

EIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that my name appears in Block 10 or Block 11 if
%2} 35St~ IRET
Date

Daylime Phone ¥

~——

CTppaeD  Toore



