FILED
.+ 2008 FOR FROFIT CORPORATION Feb 13,2008 08:00 AM

DOCUMENT # P05000006152 - Secretary of State

1. Entity Name

GENESKY & SPEER, INC.

Principal Place of Busingss Mailing Address
322 E. CENTRAL BLVD., #1510 322 E. CENTRAL BLVD., #1510
ORLANDO, FL 32801 ORLANDO, FL 32801

(T

01022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N THIS SPACE 4 . FEI Number Appiiad For i
: ‘ ' 56-2498776 Not Applicable

O $8.75 Additional
Foe Required

5. Certificata of Status Desirad

6. Name and Address of Curront Repistered Agent
G SKY, BRIAN
32E2Nl§. CKI;{NTRAL BLVD., #1510 DO NOT WRITE
ORLANDO, FL 32801 |N THIS SPACE

8, The above named entity submits thus statement for the purpose of changing ils registered office or regisierad agent, or both, in ihe Slate of Florida. | am familiar with, and eccepl
the obligations of registered agent,

SIGNATURE
Signature, typeo or printad namae of ragistered agent and Lk f appicable {NOTE- Registered Agent signature required when renstating) =+ DATE
] ] ] UonTNNasecey :
9. Elaction Campaign Financing $5.00 May B Bk R b | |
FILE NOW!II 18 $150.00 N ay oé I
After May 1? ZooBFl-'EoEe wl?l be $550.00 Trust Fund Conltribution. 0  Addedto Fees 02/21 "’:'9"'_::"_-,'3'54—[}33 150, o |
10, - OFFICERS AND DIRECTORS [
TILE CPT
NAME SPEER, SYDNEY

SIREET ADDRESS | 322 E. CENTRAL BLVD., #1510
ciy-§t-2p ORLANDOC, FL. 32801

TIME DVPS

NAME GENESKY, BRIAN

STREET ADDRESS | 322 E. CENTRAL BLVD., #1510
Cry-g1-2IP ORLANDO, FL 32801

TILE
NAME

st - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-21P

TIMLE
KAME
STREET ADDRESS
Ciry-s1-2ip |

THLE
NAME |
STREET ADDRESS . |
CiTy-ST- 2P . ‘ -

12, | heraby cermz that the information supplied with this filing does not qualify for the exemplions contained in Chapier 118, Flerida Slatutes. ! further certify 1hat the information
indicated on this repon or supplemental report is true and accurate and that my signaturg shall hava the same legal affeci as if mada under oath; that | am an ofticer or director -
of the corporation or 1he recewaer or trustes empowered Lo exacute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ike empowsred,

SIGNATURE: DARN— Quiuea 2\\sy 4131524713

SIGNATURE AND TYPED OR PRINTED NAME QF 8iGHING GFFICER OR DIRECTOR Dale Daytrme Pnone ¥ i




