FILED

2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # P06000080309

1. Entity Nama
GEOCITE, INC.

04-14-2008 90021 043 ***150.00

Principat Place of Business

3703 THORNWOOD PLACE
TAMPA, FL 33618-2035

Mailing Address

3703 THORNWOOD PLACE
TAMPA, FL 33618-2035

e (IR

2. Principal Place of Business - No P.O. Box #
/8606 Lakeshore Or /8bod Lakeshkore Or

Suite, Apl. #, efc. Suite, Apt. #, slc. 04062008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Lufz, FL Lorz, FL 30-0373724 Not Applicable
323 P C;mslr'y/q 32'?35_44 3‘2}% 5. Certilicate of Status Desired O E&zgﬁ:‘:‘;ﬂma’

-5. Namwe and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

FERRER, JESSE M.
3703 THORNWOOD PLACE
TAMPA, FL 33618-2035

Straet Addressz 0. Box Number is Not Acceplable)
dkeshere Dr

N Lotz  FL|%%e,.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the: obligations of registered agent.

SIGNATURE ___- i
Sinratire, vpeda of porled rare of registered agert and hiie f apphcable {HOTE: Regurterad Agent sigrature required vnen reinstating) DATE -
FILE NOW!I FEE IS $150,00 9. Election Campaign F.Lnancing $5.00 may Be
After May 1, 2008 Fee will be'$550.00 Trust Fund Contribution. [0 Adgedto Fees . i .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANIf) DIRECTORS IN 14
TITLE PT 1 Detste TIeE B Chenge [ Addition
NAME FERRER, JESSE M. NAME
STREET ADDRESS | 3703 THORNWOOD PLACE seeTaoness | /G0l Lakeshore Or:
CITY-5T-7P TAMPA, FL 336182035 CITY-ST-p LUFZ, FL 33546
THLE = Delate LE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
e ] Delete THLE [ Change [ Aadition
HAME HAME ~— - - = -
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE 2 Dalele MLE [ Crange  £J Addilion
NAME NAME
SIRELT ADDRESS STREE[ ADCRESS
City-S1-21P CIty-Sl-2p
TITLE [ Delete TIRLE O cChenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-S7-2P L ;
TiLE 7 Delete A e [ Change [ Additicn
HAME NAKGE
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIiY-51-2P T

12, | hareby certity lhat the infermation supplied with this hlmg does not quality lor the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is iry

of the corporalion or the recenver or
changed. or on an allachment

SIGNATURE:

accurate and that my signature shal have the sama legal effect as if made under oath; that | am an oflicer or director
req’ to exacute this report as required by Chapter 607, Flarida Statutes: and that my name(op;rs in Black 10 or Block 11

ike emp . 4/“/0’? g (A)‘-F’SSCLO

S!GN URE AND TVPEDW IGNING OFFICER OR DIRECTOR Date Daylre Phone ¥

/7



