2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000059615 Mar 08, 2007 08:00 AM
1. Enity Namo Secretary of State
GEYER INVESTMENTS, INC.
Principal Place of Businoss Mailing Address
307 NORTH PARK VIEW DRIVE 307 NORTH PARK VIEW DRIVE
T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢le. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stata City & State 4. FEI Number Applied For
20-0965933 Not Applicablo
Zip Country p Country 5. Certilicate of Slalus Desired d ?g'gfqt‘:?::m"a'
6. Name and Addrass of Currant Reglstered Agent 7. Namae and Address of New Reglsterad Agent
Namao
CONNER, STEVEN W
1106 PARK AVENUE Strool Address (F.O. Box Number 15 Not Acceplable)
ORANGE PARK FL 32073
City FL Zip Code

8. Tho abovo named enlity submits this stalement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. t am famillar with, and accept
1he abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiared agen! and ulle 1 applcabla. {NOTE Reslared Agan signalurs racured when rainslanng} DATE
FlLE.NOW!” FEE l% $150.00 9, Eleclion Campaign Financing $5.00 May Bs
After May 1, 2007 Fee Will Be $550.00: ) Trust Fund Conlribution.  [] Added to Feas

Make Check Payahle to Florida Dspartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PV 1 pelere Time [ change  [J Addition
NAME GEYER, THOMAS W NAME
stpeE] pphess | 307 NORTH PARK VIEW DRIVE SIREET ADDRESS | - o
cn-st-2p | JACKSONVILLE FL 32259 ciry-S1-2 3 }lg.:"n;l)!%!gg%ﬁirxnd 150100
HTLE ST O Delele TiILE T T 'O change L] Addition
NAME GEYER, THOMAS W NAME
SIRFET ADDRESS | 307 NORTH PARK VIEW DRIVE STREET ADDRESS
Ciry-s1-2IP JACKSONVILLE FL 32259 CIY-81-21p
e D [ Delete 1 [ change [ Addition
NAML GEYER, THOMAS W NAME:
SIREET ADDRESS | 307 NORTH PARK VIEW DRIVE STRELY ADDRESS
CITY-ST-1p JACKSONVILLE FI 22359 oY SLmp —— e _
TIHE - i Delete TILE [Jchange [ Additon
NAME NAME
STREET ADDRESS STRFET ADDRESS
cIry-s1-2IF Ciy-ST-2ip
TTE 7 pelete TE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-S1-1IP
nme [ peiete [} [C] chiange  [7] Addilion
NAME NAME,
STAFET ADDAE 5% SIRFET ADDRESS
CITY-ST-2IP CllY-SI-2IP

12. { hereby certfy that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowarad this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

il changed, or on an attach ith an address, b ampoweared,
; THoras W. GEYER
SIGNATURE: &) / MO/;/——Y 3J6[oT  (9x) 333723/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG CFFICER OR DIRECTOR Dt Dayume Phone 4




