2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000075030

1. Entity Nama

GENIES CONSIGNMENT, INC.

—

Precipal Place of Busingss

101 5. EVERS STREET
PléANT CITY FL 33563
u

Mailing Address

101 S. EVERS STREET
P1éANT CITY FL 33563
u

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

Suite, Apt. #, etc,

Suile Apt # alc

FILED
Mar 05, 2008 08:00 Al
Secretary of State

TR R AT

1st MOORE CR2E034 (10/07)
City & Giata City & State 4. FEi Number Applied For
20-4965210 Not Aphcabie
Z Coun 7i Count -
P uriry i ouniry 5, Certflicate of Status Desired O $8.75 Addditional
Fee Requirgd
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent ’ |
Nampm

CHRETIEN, JEANNE C
101 S. EVERS STREET
PLANT CITY FL 33563

Straet Address (P Q. Box Number is Notb Azceptable)

City

Zip Code

FL

B. The above named entily submas this statement for the purgose of changing its registerad office or registered agent, or ooth, in the Siate of Florida. | am famiiar with. and accept

the abligations of registered agent.

SIGNATURE

Signatere, yped of DIFLOG [ of rofk slered Agert By

e | anploeacio.

{IOTE Ragisieras AZort SIQNALIE FeyUIED wheh reinsialngs

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added ta Fees

11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O devete TITLE [T Change ] Addition
RAME CHRETIEN, JEANNE C NAME I000E4 73aT
STREET ADDRESS 101 S. EVERS STREET STREET ADDRESS (13190800 j::ﬂ.;i“ﬂ 18 150,00
CITY-ST-2IP PLANT CITY FL 33562 CITY-ST-2IP A L LR, Zo1.3d.
THLE VP [ patete uil3 {3 Change [ Addition
NAME CHRETIEN, GERALD S HARE
STREET ADDRESS | 101 S. EVERS STREET STREET ABDRESS
civ-sT-27  |PLANT CITY FL 33563 CITY-§T-2IP
{LE [1 palete iLL [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
oITy-$1-71% CINY-S1. 2P
e [ Detete TLE [ Change [ Aadition
MAME HAME
SIREET ADDRESS STREET ADDRESS
ITY-ST-71° GITY-8T- 2P
TITLE T Delete TILE [ ctange [ Addstion
HAME HEMD
STRELT ADDRISS STREET ADGAESS
oITy-SI- 21 CIY-ST- 217
TmE 71 Delete TILE 3 Crange [ Acdnion
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-5T-219 CITY-ST-2IP

12. 1 hereby certity that the informalicn supgled with this filing does not quaidy for the exemptions contained in Section 119, Flerida Stawzes | further centfy thal e intormation
indicated on this report of supplemental report is frue and accurale ana thal my signature shall have the sama legal eftact as il made under oath. that | am an efficer or director
of the corporavon or ihe raceiver or trustee empowered 10 execute this report as required by Chapier 607. Fiorida Statutes: and that iriy name appears in Block 1C or Block 11

it changed, or vn an altachment with an address, with ail ether like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECT




