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DOCUMENT # P05000006152

1. Entity Name
GENESKY & SPEER, INC.

Mar 01, 2007 08:00 A’
Secretary of State

Principal Place of Business Mailing Addross

322 E. CENTRAL BLVD., #1510
ORLANDO, FL 32801

322 E. CENTRAL BLVD., #1510
ORLANDO, FL 32801
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GENESKY, BRIAN
322 E. CENTRAL BLVD., #1510
ORLANDQ, FL. 32801
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8. The abova named antity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in 1ha Slata of Flonda iam fammar with, and accept

the obligations of registered agent,

SIGNATURE
Signatwe, fyped or printed name of ragisterad agen| and titia i applicapla. (NOTE: Registarad Agent signalura requirag whan rainstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
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12. | hereby cerlify that the information supplied with this filin

SIGNATURE: S\xm& A <Rzl

dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mades under oath; that | am an officer or director
of the corporation or the receiver or trusies empowerad 10 Bxecute this repor 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 smpowerad.
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