2008 FOR PROFIT CORPORATION FILED
_~ ANNUAL REPORT (AR) __~ May 07,2008 8:00 am

.

DOCUMENT # P03000123595 Secretary of State
1. Enfity Name 05-07-2008 90111 031 ***150.00
GEORGES BUILDING, INC.
Prircipal Place of Business Mailing Address . 4 '
2493 STATE RQAD 207 2493 STATE ROAD 207 L
LOT #3 LOT # 3 [~ S
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite. ApH. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

20-0352781 Not Applicable
Zp County Zp Seuntry 5. Cartificate of Status Desired O §g'ggq£l‘?§;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

iéﬁgg’g-?ﬁ?é %g%%GZEO‘-:»‘V Street Address {P.O. Box Number is Not A—::_c;—ptabie] : :

LOT # 3 :
ST. AUGUSTINE FL 32086 v

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing ils regislered office or registered agent, or toth, in the State of Flerida. 1 am famitiar with, and accept
the obligationg of régistered agent.

SIGNATURE

Sagnalire, lypad of prrted vane & reg:isizred sgenl aid e ! wiphcatie, HOVE Regalerad AGENT signabiss requirsst wien renstatingy . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centibution. 1 Added to Fees

e OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P’ : 7 pevete THTLE Clchange [ Aadition
At 7L ANSFORD, GEORGE W "
STRET ADORESS 12493 STATE ROAD 207 LOT # 3 / STARE? AGRESS
CIFY-S-2P S4STS AUGUSTINE-FL 32086 CITY-5T-2Ip
TILLE 1 Deiete THLE {J Change ] Addition
NAME HARE
STREET ADDRESS STAEET ADORESS
oIy -31-2IP GITY-5T- 719
1H 3 Deiete THLE {J Change {1 Addition
MMy T o e - - e R ™= - T - - -
STREET ADCRESS STREET ADDRESS
GITY-§1- 2P CiTY-5T-7P
miE 3 Delete TILE Jchange T addition
HAME HAME
STREET ADDRESS SIAEET ADDAESS
SITy-ST-21p CiTy-57-2P
TIE O Detele TiILE [J-Chargz (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T- 4P
i1 T Delete MLE [JChange ] Adgiticn
NanE HAE
STREET ADDRESS STAEET ADLRESS
U -§1-21F CITY - ST- 2P

12. | hereby certity that the information supched with this filing does not qualkify for the exarmptions contained in Section 119, Flerida Statutes. | furthar certify that the intormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowerad t9 execute this report gs required by Chapter 507, Flerida Statutes: and that my name appears in Block 12 or Block 11
it changes, or on an attachmient wilh an address, with il other like empowered.

SIGNATURE: SIGNATURE #ND 0 OR AME OF N geo Pq & w L GJNS ‘Fo P({‘ Qﬂ’a jg !‘ j’{/é

ING OFFICER OR DIRECTOR 4 Cae o Frone s




