2006 FOR PROFIT CORPORATION

. .. «ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000116551 .
DOCUM Apr 17, 2006 (}8.00 Al
GENEVA DISTRIBUTORS, INC. Secretary of State
Principal Place of Busmess Mailing Address
411 RACOON TR P.O. BOX 1401
o T MR EOR RN
2. Principal Place of Business 3. Maiing Address
Suife, Apt. #, slc Suite, Apt #, etc. ist MOORE CR2E034 “0/05)
City & State City & State 4. FEI Number T T | _{Apotied For
74-310808¢6 ! '_ l*’_“‘ﬁéﬂpﬂ?a‘t”’
2ip Courdry Zip Cauntry 5. Certificae of Stawus Desred. [ geBE.geSq Lﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Adt.‘e_tjes_s;gfjew Registered Agent -
Name .
i?ﬁﬁfgb‘gﬁ%ﬂiY K Street Address (P O Box Number is Mot Acceplable) T
GENEVA FL 32732 . — T
Cily T FL“|E|JEGE

8. The above named enbily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and acéept
the obligatons of requstered agent

SIGNATURE

Sqgnature typerd of presed Adre of rogmiersd agent ans Gifle f aophcatsis (NOTE Regestergd Aga svndiufs ranurras when ioaalattng) OATE

FILE NOW1! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Fiection Campaign Financing $5.00 may B
Trust Fund Contnbution. £ Added ta Feas

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

AL DPS [ Detete T O Change [ Adustee
NEME FRAZIER, JEFFREY K HAME OS2

STRFET ABDALSS | 411 RACOON TR STAET ADDRESS [04/29/06-30056-017 153,83
CITY-SI-ZiP GENEVA FL 32732 CIrY-SI-2IP

TE DVT 7 Datote bt [ Ghange ] Ace
HAME FRAZIER, MICHELE M HAME

SIREETADDRESS {411 RACOON TR L o . ~ § SREET ADDAcSS

Cily-37 2P GENEVA FL 32732 CITY-ST- 7IP

e _ ) L Detete. T

MAM{ T e R NARE )

STREET ADDRESS SiRlEL AQJUHE.SS

Y- Si-2IP CIrY-SF-2IF

i O Detete Tin ] Change Bt -
NAME THARME

STREEY ADORLSS SEREET AGDRESS

CITY-S1-2P CITY-51-2IP

TITLE M pelete ML D onange ] Aditi
NAME MAME

SIREET AGDRESS STREET ADDRESS

GITY-5T- 2P CiTY-S7-2IP

e T petete s Olcrange [ Ascis
NAME NAME

STREL § ADORESS STREET ADDRESS

LIFY-51-2IF Ciry-51-2P

12. | heraby cerbfy thal the informapon supphed with this filing does not quality for the exernplions contained 1in Section 118, Florida Statules. | further certify that the informahon
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that § am an officer or direcior
of the corporation o the receives of frustee empowered o execute this repont as required by Chapter 807, Florida Statuses; and that my name appears in Block 10 or Block 11
it chianged, of on an atiachment with an addrass, with alt other tike empowered.

SIGNATURE: SIGNA’ PED QS%;:j;ME OF SIGNING ornczln. &?};\}.io 33‘ 0 Eﬂ L\Dj ' iﬁlpz{*é 3‘7




