FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000030260 04-16-2008 90045 001 ****50.00
1. Eniity Name 04-16-2008 90045 002 ***100.00
GENESIS CRLANDC, INCORPORATED
Principat Place of Business Mailing Address .
1356 PATRICIA ST PO BOX 470193 6 G 0 0 8 7 8‘1
CELEBRATION, FL. 34747 CELEBRATION, FL 34747
PO S (0O AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)_
City & State ’ City & State 4. FEI Number Applied For
03-0512209 Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired O ?eaelgesq lﬁfﬂb"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
: ’ Name
KENNDEY-VARAB, RENEE
239 LONG VIEW AVE #216 Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34747
City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature, typed or printed Name of regstered agent and irtle il apmc-bh (NOTE: Regrsterad Agen: signatuse requred when feinsianing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees ~
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP 7 oelete TALE [ chenge [ Adaltion
NAME KENMNEDY-VARAB, RENEE NAME
STREET ADBRESS | 239 LONG VIEW AVE #216 STREET ADDRESS
CITY-ST. ZIP CELEBRATION, FL 34747 CITY-ST-ZIP
TMLE P 1 pelete TITLE [J Change [ Addition
NAME LAWYER, LINDA NAME
STREET ADDRESS | 1356 PATRICIA ST STREET ADDRESS
CITY-$7-21P KISSIMMEE, FL 34744 CiTy-ST-2P
TMLE D [T Desete TIME ] Change [ Addition
NAME TURNER, TROY ‘| NAME
STREET ADDRESS | 1620 WHITNEY ISLES DR . e — STREET ADDRESS - -
CITY-ST-2IP WINDERMERE, FL 34786 CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TITLE O betete TITLE ) {Jchange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP CITY-ST-7P
THILE 7 Delete TINE [ changs £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shal have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this feport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATU RE : m&ﬁmn OR IRECTOR ﬁ;'f/g 'Og Huﬂelﬂg QO?‘S‘




