FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT L

DOCUMENT # P04000051987 Secretary of State
1. Entity Name 02-20-2006 90058 009 ***150.00
GENESIS TELEMANAGEMENT, INC.
Principal Place of Business Mailing A(‘jdress L. e _ ..
2917 LARRANAGA DR 2917 LARRANAGA DR ‘
LADY LAKE, FL 32162 LADY LAKE, FL 32162 o
S S LT
Suite. Apt. # etc. Suile, Apt. ¥, etc. 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
94-3392983 Not Applicable
ap Country Zp Country 5. Certificate of Status Desireg O gt?e‘gesq;?gm"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registorad Agent

Name

LAPIERRE, WILLIAM

2917 LARRANAGA DR Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 3216?

City FL | Zip Code

8. The above named entity subm|ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite It applicabia. (MNOTE: Registerad Agent signanue reguited when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TILE ) Change ] Addition
NAME LAPPIERE, WILLIAM NAME
STREET ADDRESS | 2917 LARRANAGA DR STREET ADDRESS
ciny-sr-ap LADY LAKE, FL 32162 GITY-S1-21P
TALE S [ Delete TME [ cChange [ Addition
NAME LOVE, SALLY RAME
STREET ADDRESS | 2317 LARRANAGA DR STREET ADDRESS
CITY-ST-ZP LADY LAKE, FL 32162 CITY-§1-2P
TITLE O petete TILE ) [ Change ] Addition
NAME NAME ) T i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-7IP
TME [ Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-§1-2P CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CAY-$T1-2P
TLE 1 Delete miE [ Change 7] Addition
NAME NAME
STREEF AGDHESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

12. | hereby certify that the infgrmation supplied with this m.né; does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar therefgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed., or on an att t with an address, with all other like empowered.
A//a 4{ SER 5L L 2P

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 4 / Date Daytime Phone #

SIGNATURE:




