2007 FOR PROFIT CORPORATION

i ANNUAL REPORT FILED
DOCUMENT # P03000015576 ¥

1. Entity Name
GEER ENTERPRISES, INC.

Principal Place of Bustness Mailing Address
249 ARGONAUT ROAD 249 ARGONAUT ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

AL R RO AT

04102007 No Chg-P CR2E034 (11/05)

Apr 13,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =g AppeaFa

33-1044012 Not Applicable
" $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

540 ARGONAUT ROAD DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

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

SIGNATURE
Signature, typad of priniad name of registerad agent and titke If epplicable (NOTE: Registerad Agent signaiure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME GEER, MARGO

STREET ADDRESS | 249 ARGONAUT ROAD
CIrY-S1-2IP ST. AUGUSTINE, Fl. 32086

— ) L0000 s s

. 04/20/07-80153~024 150,00
STREET ADDRESS
CITY-5T-2P

TITLE
NAME

arvtae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GiTY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stawntes: and that my nama appears in Block 10 or Block 11 if
changed., or on an aftachment with an address, with all other like empowered.

dl olo~ apd-w@-n4dio

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Cate Caytima Phone #

SIGNATURE:




