FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000022620 04-09-2007 90096 021 ***150.00

1. Entity Name
GERACI HOLDINGS INC

Principal Place of Business Mailing Address q U U “) 0 L0V
2705 SW 12TH AVE. 2705 SW 12TH AVE. o
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e | S RO 00 AR

Sulte, Apt, #, etc, Suite, Apt, #, etc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

&O- 4/3-;&6{-?3 Not Applicable
4 Country Zip Eountry 5. Certificate of Status Desired [} fi'zglaﬂ"’"d
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — Name -—-
GERACI, FRANCIS JR
2705 SW 12TH AVE. Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33914
City FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing s reglstered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or primed neme of reglsterec agent and titie if applicabls {NOTE: Regisared Agent signaiure mouired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O pelets T CIchange [ Addttion
NAME GERACI, FRANCIS JR NAME
STREET ADDRESS | 2705 SW 12TH AVE. STREET ADDAESS
CAY-S1-2P CAPE CORAL, FL 33914 CITy-S7-2P
TITLE VP [ Delee TITLE [ Change [ Addition
RAME GERACI, SYLVANA NAME
STREET ADDRESS | 2705 SW 12TH AVE. STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 Cry-§T-2p
TTLE O Delete THLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2iP
TITLE O pelete TITLE Jcohangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57- 2P
TITLE [T petete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-87-1IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-ST-21IP

12. | hereby certlfy that the information supplied with this flling does not qualify for the exernptions contained In Chapter 19, Florida Statutes. | further certify that the Information
indicated an this report or supplemental raport is trus and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee egnpowered fo execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

s, with all other like empowared.

changed, or on an attachmentfith an ad
SIGNATURE: »/ oo jhaes Gane, <@ (s Sfife7 539-855S s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qals Daytime Prgne &




