2008 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT Apr 24,2008 08:00 ANV

DOCUMENT # P03000116551

1. Entity Name
GENEVA DISTRIBUTORS, INC.

Principat Pltace of Business Mailing Address
411 RACOON TR P.0. BOX 1401
GENEVA, FL 32732 GENEVA, FL 32732

A V

03172008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yy==rry AeI T

74-3108086 Not Appiicable
5. Certificate of Status Desired ﬁ Eg';sq::?ﬂ“""“'

6. Name and Address of Current Registered Agent

FRAZIER, JEFFREY K DO NOT WRITE
GENEVA, FL 32732 IN THIS SPACE

8. The above nemed entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ' am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typaa o printed nama of regisierad agent and titls if appicabls, (NOTE: Registered Agent signaturs required when reinsiating) DATE
HAOAGAG A0
. , . . O05/14 0200051012 158, 75
FILE NOWII! FEE IS ‘150_00 9. Election Campaign Financing 55_00 May Be O A i it L et 1“-"—"‘ =
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |
TLE DPS
NAME FRAZIER, JEFFREY K

STREET ADDRESS | 411 RACOON TR
CIFY-3T-2P GENEVA, FL 32732

THLE DvT

NAME FRAZIER, MICHELE M
STREET ADDRESS | 411 RACOON TR
CITY-ST-2IP GENEVA, FL 32732

TITLE
NAME

cvsran DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

- IN THIS SPACE

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CETY-ST-2IP

12. I horeby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapler 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 sama lega) effect as If made under cath; that | am an officer or director
of the comporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ampowered.

SIGNATURE: W%‘\i“"%"o Jetbrey K. Fraiee %-M 0%  Y491'o2-0807)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylme Prons #




