2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 06, 2006 8:00 am
DOCUMENT # % 52 ecretary of State
. ity Name
STEVE GEIGER INC. 09-06-2006 90035 030 ***550.00
Principal Place of Business Mailing Address
1511 CLARENDON ST 1511 CLARENDON ST
T
2. Principal Pace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 2nd MOQORE CR2E034 ({4/06)
City & State City & State 4. FEI Number Applied For
?L{ " 3 O q f—( b@ ( Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired [ gese;asq zﬁ’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC.” ’
92 SADBERRY RD Streel Address (P.O. Box Number is Not Acoeptable)
QUINCY FL 32351
! City FL Zip Code

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

SIGNATURE

Sigrature, typed or panted name ol regisierad agenl and tnle # appaCable. {NOTE: Rogistared Agent ssgnature recuied when ranstatng) DATE

S.607.183{2)b), F.S., allows for tha waiver of the $400,0G

) 9. Elacti ign Fi j 5.00 may Be
late fee. By checking this box, the carporation certifies it aid fon Gampaign Financing —~ $ i

Trust Fund Contribution. Added to Fees
% not receive prior notice. Fee to file is $150.00. O routt U
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lyt op {1 petete mE O change [ Addiiion
NAME GEIGER, STEVE NAME
streeT aporess | 1511 CLARENDON ST STREET ADDRESS
ov-st.z | LAKE PLAGID FL 33852 P
THLE O petete LTS [Jchange [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-ZP CITY-ST- 2P
HILE 3 oelete Tine [ change  [J Addition
NAME NAME
STREFT ADDRESS - - - - STREET ADDAESS
CITY-ST-2P Y- $T-79
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -57-2IP CITY-ST-21P
TILE 3 Derete TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Qry-si-ze
TILE I selete TITLE [ cChange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY-§1- 2P CTY-ST-2P

12. ! hereby cenify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other tike empowerad,
SIGNATURE: _ Stk \_/E\y\«‘}’ 8/ 2‘1..{4" 86391~ 14

SIGWATHRE AND TYPED OR an'rsnzfns OF SIGMING OFFICER OR DIRECTOR Daytrma Phone #




