2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P02000058264

1. Entity Name

GEN X INVESTMENT CORPORATION

Secretary of State

(05-02-2008 90158 040 ***150.00

Principal Place of Business

4337 SW 13TH AVE
CAPE CORAL, FL 33914

Mailing Address

4337 SW 13TH AVE ‘
CAPECORAL, FL 33914 - ° -~

N O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0446778 Not Applicable
Zip Country Zip Country i i $8.75 Aaditional
5. Certificate of Slatug Disired. 0O Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

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

SUITE #22

FORT MYERS, FL 33919

Street Addrass (P.O. Box Number is Not Acceptabla)

City -

FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

_ SIGNATURE

Signature, ryped or printed name of registered agent and itk i applicabla,

(NOTE: Registered Agent signatura required when reinsiating)

DATE

FILE NOWH! FEE IS $450.00

9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 mayBe

Added to Fees

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

TITLE P [ Detete THLE [ Change [ Addition

NAME EISTER, MEGAN HAME

STREET ADDRESS | 4337 SW 13TH AVE STREET ADDRESS

GITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP

THLE v O oetete TITLE [J Change [ Addition

NAME EISTER, JARRCD NAME

STREET ADDRESS | 4337 SW 13TH AVE STREET ADDRESS

Iy -ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP

TILE O pelete TIME O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. ST-2IP

TITLE O pelete TITLE [ Change [ Aadilion

HAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 1 oelete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O oelete TITLE O Change  [7] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

12. | hereby certify that the information sugpliﬁ' ith this filin ot gualify for the exemptions containad in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplel al rpgort is trug ‘curato and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receivertr tiysfes empowefaa-o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an anz?gm wil
SIGNATURE:

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNIN

addre

all other like empowsered.

S

OFFICER OR DIRECTOR

Date Daytime fhore #

’



