_ 2906 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P05000080103 ecretary of State
1. Entity Name
04-07-2006 90039 013 ***150.00
MICHAEL GEIS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
1704 HAWKCREST DRIVE 1704 HAWKCREST DRIVE
e e HII"“' m ||’|' IW “mll”l Ilm ||‘|H|m ||’|’”|" Il‘ll ’lﬂ“‘ “ ’“‘
2. Principal Place of Business 3. Maling Address
Suile. Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10/05)
Cily & State City & Statg 4. FEI Number Applied For
26 A FLr ¢ PSS Not Applicable
aip Country ap Couniey 5. Certificate of Status Desired O 58'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GE1S, MICHAEL

1704 HAWKCREST DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32259

City FL | Zip Code

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

SIGNATURE
Signature, typed or praied narrss ol regislsied agoit ana hiig  appheable (NOTE Registaran Agent signaiurg requngd when renstating) DBAIE
FILE NOW!!!" FEE'IS $150.00. : ) - !
- y N . ' 9. Election Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 : paig 9 $5.00 may 8e

Trust Fund Coniribution. [ Added to Fees

_'Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS 31 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TInE P O betete TIE [ Change [ Addition
NAME GEIS, MICHAEL NAME

STREET ADORESS {1704 HAWKCREST DRIVE STREET ADORESS

CIry-ST-2ip JACKSONVILLE FL 32259 CIrY-S1-2w

nis [ pelete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-ST-2IP

mie 0 et __ [IH [ Chanae  T_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2tP

THLE [ Detete TILE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

QIrY-ST-2IP CITY-ST-2IP

IiTiE {J Detste TTLE 3 Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20F CITY-ST-7IP

HIRLE 3 Detete TILE {]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-7P CTY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. 1 further certify thai the infarmation
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE:

NATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




