o FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000088655 Ay 05-04-2007 90083 001 ***150.00

1. Enlity Name
RS GEYER INC

Principal Place of Business Mailing Address | Q“ 1 “ 5 &“ ‘6

7553 BRIAR CLIFF CIRCLE 7553 BRIAR CLIFF CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T[S AR AER MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/08)
Cily & Slate City & State 4, FEI Number Applied For
Z0- 5-'/ ‘1'5 "—/5 } Not Applicable
zip Country Zip Country 5, Cenificate of Status Desired M $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GEYER, ROLLAND S ,
7553 BRIAR CLIFF CIRCLE Streat Address (P.Q. Box Number is Not Acceptable}
LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

he obligations of registeged agent.
SIGNATURE //7/{-4»_. 7//:.3/::‘?

Swgna’mre_ typad ar prnted rame of registersd .;6;-'\1 auu'ml(- W apphcable (NCTE Requshe ad AQent SIgnatLre (equired when rensiatingh DATE
FILE NOWII!. FEE IS $150.00 9. Eloction Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i1
TITLE P T [ petete TITLE [ change [ Addition
NAME GEYER, ROLLAND™ " NAME
SIREET ADDAESS | 7553 BRIAR CLIFF CIRCLE . ; STAEE] ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 & CITY-§1-21P
TIeE VP T Delete VILE [ Change ] Addition
NAME GEYER, KATHLEEN R NAME
SIREET ADDRESS | 7553 BRIAR CLIFF CIRCLE STREET ADDRESS
ciy S1 2P LAKE WORTH, FL 33467 COY-Si. 2P
ITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P BHY-S1.4P
1L [ Detete TITLE [J change O Addilion
NAME NAME
STREE| ADDAESS SIREE] ADDRESS
CHY-S1-2IP CITY Sf 2IP
1 O petere T [ Change £ Aadilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-31-2P
1TE 7 oelete TILE [T Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2iP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t {urther cerlily that the information
indicated on this report or supplemenial report is lrug and accurala and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this repon as reguired by Chapter 607, Florica Statutes: and that my name appears in Biack 10 or Block 11 if

changed, or on an altachment with an address, wilh all other like empowered.
#o7ls7 (1/50s 57

L o
SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER DR DIRECTOR ale Dhaylerr Paore &

SIGNATURE:




