iOOT FOR PROFIT CORPORATION. .-

ANNUAL REPORT

DOCUMENT # P04000166228

1. Enitity Namae

GENEER CORPORATION Cy
Principal Place of Business Mailing Address
322 E. CENTRAL BLVD., STE. 1510 322 E. CENTRAL BLVD., STE. 1510
ORLANDO, FL 32801 ORLANDO, FL 32801
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4. FEl Mumber

65-1237626
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SPEER, SYDNEY
322 E. CENTRAL BLVD., STE. 1510
ORLANDO, FL 32801
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B. The acove named entity submits this statement for the purpose of changing its registered office or reglstered agert, or both, in the State of Florida. | am famlluar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed o prinléd name of registared agent and ile if applicabia. {NOTE: Regislerad Agent Eignature required wnan reinstanng)

DATE

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior:.

$5.00 MayBe
Added to Fees

190, OFFICERS AND DIRECTORS | E"»"§-| ; ;
Ty

TITLE DPT
NAME GENESKY, BRIAN

STREET ADDRESS | 322 E, CENTRAL BLVD.,, STE. 1510 ;s;g.‘ ’,.‘“ o l,

CITY-§T-1IP ORLANDO, FL 32801

TILE DVPS

NAME SPEER, SYDNEY

STREET ADDRESS | 322 E. CENTRAL BLVD., STE. 1510
CITY-ST- 2P ORLANDO, FL 32801
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STREET ADDRESS
CiTY-5T-21p
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CITY-ST-2P ‘.
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CITY- 5T-ZIP
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12. | hereby certify that the information supplied with this filin r? doas not guality for the exempnons comamed in Chapter 119, Flonga Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trustee empowared to axecuta this report as raquired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is trug an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Suowy N SRsre  Dobh

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTCR
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