FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000166120 ecretary of State
1. Entity Name 04-11-2007 90025 019 ***150.00
SUSAN GEITNER, P.A.
Principal Place of Business Mailing Address
12 LAKE JUNE IN WINTER DRIVE 12 LAKE JUNE IN WINTER DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address & | Il[
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122007 Chg-P CR2E(34 (12/05)
City & State City & State 4. FEI Numbar Apptied For
20~ A4%9 74(_oq Not Applicable
Zp Country ap Country 5. Centificate of Status Desired ] gzgfqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent
Name
GEITNER, SUSAN
M.C. 2000 REALTY Strest Addrass {P.O. Box Number is Not Acceptable)
505 W INTERLAKE 8BLVD
LAKE PLACID, FL 33852
City FL | Zip Code

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

SIGNATURE
Signature, typed or primed name ol regstared agent and tike d applicabie (NOTE: Regrileved Agent sigrahue reqeered when reinstatng) DATE
FILE NOWI FEE IS $150.00 8. Btection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TE Ol crange [ Addition
NAME GEITNER, SUSAN NAME
STREET ADDRESS | 12 LAKE JUNE IN WINTER DRIVE STREET ADDAESS
CHTY-ST-2IP LAKE PLACID, FL 33852 CITY-5T-2IP
T [ pelete e O Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-0P
TME [ pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2P CITY-§7-AP
THE {1 pelete TmE Ochange  [J Audition
NAME NAME
STHEET ADDRESS STREET ADURESS
CTY-ST-2P oITY-ST-21P
TME [ Detete AME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S¥-2P CIY-ST-21P
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-2P | CTY-ST-29

12. | hereby cartity that the information supplied with this filing does not quality 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 legal eftect as if made under oath: that | am an officer or director
ared to axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowared.

of the corporation or the receivar or frustee em
changed, or on an attachmget with an address

SIGNATURE:

NAME OF EIGNING OFFICER OR MRECTOR

L (orman (2. 200786 3



