2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000080103 “ .

1. Entity Name ’

MICHAEL GEIS AND ASSOCIATES, INC.

FILED
Mar 20, 2008 08:00 Al
Secretary of State

Pruncipal Place of Busingss fdailing Address
1704 HAWKCREST DRIVE 1704 HAWKCREST DRIVE
T T H“'!'Il m Il‘l’ |”H ||m Ill” ||W Iml mll "lll Hl“ II"I ll”ll’ l' |||‘
2. Pringipat Place of Busingss - No P Q. Box # 3. Mailing Adcdross
Sute, Apt. #, elc. Saile, Apl. #, B, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appited For
20-2941185 Nat Apglicable
i Gunt Z iti
; 2P unyy F Country 5. Cerbficate of Status Desired ?eaelgesq:?:émnm
\

6. Name and Addresas of Current Registered Agent

7. Name and Address of New Registeraed Agent

GEIS, MICHAEL
1704 HAWKCREST DRIVE
JACKSONVILLE FL 32259

Name

Street Address (P.O. Box Number is Nat Acceplabile)

City

FL 2y Code

the obligations of registered agent.

SIGNATURE

8. The apove named ertity submits this statement for the purpose of changing s registerec office or registered agent, or £otn, 1n the State of Florida. | am famliar with, and accept

Sgnalu-e, lyped of preved vanie of seges iooed agect et Uig | apploachs (RNGTE Feginiad Agorl ermilu Asuirar vk raineb gl DATE

e

\fier,
ke Che:k Pay

ble to 1nnda’Deparlment‘of Stat

9. Elaction Campaign Finarcing  $5.00 may Be
Trust Fund Contribution. [ Added to Feas

_;H:*.:u'ft LT N T A 3 -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE P 7 peete TITLE i ji}fiﬁi'll'laF'4‘3':!r [ Change [ Aadition
] e GEIS, MICHAEL ot 04./07703-30006-001 158,75
! STREET ADDRESS | 1704 HAWKCREST DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2P
TMLE O3 Devete E [Jchange [ Acauion
NAME HAME
STREET ADDRESS STREFT ADDRESS
| CITY-57- 2P CITY-S1-2IP
\ TLE 1 Delete TiLE [ change ] Addition
‘ NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
113 {3 Delete TILE [JCrange ] Adaition
NAME HAME
STREET ADDRLSS STREET ADDRESS
OITY-5T-2F CITY-51- 2P
TTLE 3 peste ML O Change  [] Addition
HAME NAML
STRELT ADDRESS STREET ADDRESS
CITY-ST-218 CITY-S1-2P
£ [ oeiete TILE O cCrange [ Aadition
NAME R&ME
STREFT ADDRESS STREET ADDRESS
oIy -ST- 20 CITY-ST-2IF

it changea, or on an attachment willy an addrass, with gl Clper IKe empowerceo.

SIGNATURE:

12. | hereby certiy that the information suoplied with s filtng does net gqualify fur the exemptons contained in Section 119, Florida Staiutes | furtner certify that tha information
indicatad on this report or supplemnental report is true and accurate ang that my signature shall hava the sama legal efec: as if Inade unde: oaln: that | am an oficer or director
of the corporazion or the receiver or trustee empowerad 1o execule this report as required ty Chapier 807, Flerida Siatutes: and that my narme appears in Block 10 or Black 11

// ShV o s il

Paviane Fooe #



