FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000102633 03-28-2007 90004 017 ***150.00

1. Entity Nama

FRANK GERACI, JR, PA

Principal Place of Business Mailing Address

2705 SW 12TH AVE 2705 SW 12TH AVE 40043038

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 o

S TR e GBI AOARE A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

(90‘6.36(6 /‘r Not Applicable
Zp Country Zip Couniry 5. Coertificale of Status Desirad O ?i‘ggﬁf:;ﬂcnal
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

GERACI, FRANCIS

2705 SW 12TH AVE Straat Addrass (P.O. Box Number is Not Acceptable)  ~

CAPE CORAL, FL 33914

City FL ] Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nerme of reglstered agent and title if applicate, {NOTE: Begiwerad Apent signatura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TmE [ Crange ] Addition
NAME GERACI, FRANCIS JR NAME
STREET ADDRESS | 2705 SW 12TH AVE . STREET ADDRESS
CITY-81-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE O Delete TIMLE [ Charge [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-S7-2IP
TIILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST-7p
TILE 1 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5F- 2P cY-S1-21P
TE [ pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CIry-§1-2ip
THILE O pelete TTLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-21P

12, | heraby cenllz that the Information supplied with this filing does not qualify for the exemptions containad In Chapter 119, Florida Statutes. 1 further certify that the informatlon
indicated on this report or supplemental repgr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the raceiver ps trustea gfpowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment 5, with all other like empowered.

SIGNATURE: Flof.  FRANES 60AC TR, DiRECToRk 3l [07 375555 75"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




