2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154463

1. Entity Nama

GEASON INC

FILED
Jul 11,2008 08:00 AM
Secretary of State

Mailing Address
3791 58TH AVEN
STE

1
ST PETERSBURG, FL 33714

Principal Place of Business

3791 58TH AVEN
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ST PETERSBURG, FL 337114 )
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4. FEI Numbaer Applied For
20-0492350 Not Applicable
5. Certificala of Status Dasired 0 $8.75 naditionat

Fee Required

6. Namn and Addross of Current Rnglstorad Agont

GEASON, TIMOTHY J

3791 58TH AVE N

STE1

ST PETERSBURG, FL. 33714
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8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and acgept

the chiigations of regisierad agent.

SIGNATURE

U0a000354338

07411/08-80003-012 150.00

Sighature, tyned of printed nams ol regisiarea kpent and LUe il apphcable

(NOTE Regisierac Agenl aignalure required whan raingialing)

DAIE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be

Added to Feas

In accordance with s. 607.193(2)(b). F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS | T T e
TILE PD '
NAME GEASON, TIMOTHY J
STREFT ADDALSS | 3791 58TH AVE N STE 1 '
CITY-ST-2IP ST PETERSBURG, FL 33714
TITLE VD Lo Lo
NAME GEASON, ROBIN P s '!.'f, i "l :;:.‘ rl"riu'lf;f-' ';i.’, ’ " it " '= A
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12. | hareby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cemty that the information

indicated on this report or supplemental report is true angaccurate and that my signature shalt have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustea empowared to exacute this raport as required by Chapier 607, Flonda Statutes; and \hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthar ke empowered.
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BIGNATURE AND WWNTED NAME OF 8/GNING OFFICER OR DIRECTOR

Dale Daytma Phone #




