2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000129550

1. Entity Name

GERALD KISNER INC

Principal Place of Business

2546 TRAMMEL, AVE
MELBOURNE, FL 32935

Maiting Addrass

2546 TRAMMEL AVE
MELBOURNE, FL 32935

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #. etc.

MU0

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90016 014 ***150.00

JTERAALE

03052008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
20-0386133 Not Applicable
i Count Zi t
Zip ounry P Country 5. Cerlicate of Status Desved ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHEEK, TAMARA L-.
1601 AIRPORT BLVD
STEZ

MELBOURNE, FL 32901

A

ombca U ek

Streat Address (P.O. Box Number is Not Acceptable)
HANQAZ DA E

S€ -

’vﬂ\m Oy

FL | 258 0q

8. The above named entity submits this stalemem for the purpose of changing its registered office or registered agem’trfboth in the State of Florida. { am familiar with, and accept
the cbligations of registerad agent.

senature A Ovrenous, 2 Clac k

Signalre, typed O printed name of regrstered agent and Bike If 2pplcable.

{NOTE: Registored Ageni signature requirad whan reingtating)

Sl

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP : [ peiete TTLE [ change [ Addition
NAME KISNER, GERALD NAME
STREET ADDRESS | 2546 TRAMMEL AVE STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 32935 CITY-ST-2IP
TILE TS O Delete TIMLE [1change [ Addition
NAME KISNER, GERALD NAME
STREET ADDRESS | 2546 TRAMMEL AVE STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL. 32935 CITY-5T-2P
TLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ar_ | CITY-ST-71P o )
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TLE J Delete TilLE O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

ﬁ'l

12. | hereby certify that the information supplied with this filin g does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true any

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empoweread 1o executea 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 other like empowered.

&~/ —0p 32,955 /5 y

’SIGNATU RE:!:
gl b7 T

- B B WP &
‘--?JGNfTURE AND TYPED QR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #



