2008 FOR PROFIT CORPORATION

ANNUAL REPSRT (AR) | FILED

DOCUMENT # P94000035147 Feb 15,2008 08:00 AM
1. Enliy Nno Secretary of State
GEISSEL & ASSQOCIATES, INC.
Freeipal Plases of Busingss Mailing Ardress
282 PROMENADE CIRCLE 282 PROMENADE CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
2 Frngipal Place of Bugines:s - No P.O. Box # 3. Mailing Adcross
Sane, Apt. i, eic, Suie, ApL ¥, el . 1st MOORE CR2E034 “0107)
City & State City & Stale 4. FEI Numnber Appied For
34-1245415 Not Apphcalle
Zp Couniry Zip Gountry 5. Certficate of Status Deswed O ?i.g?q&rcﬁ:;inna\
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent

Name

GEISSEL, BOB D

282 PROMENADE ClRCLE Suaet Address (PO Box Number is Nol Acreptatie)

LAKE MARY FL 32746

City FL Zip Code

8. The above named ennly sbmits the statement for the purpese of changing its regisiared office of registared agent, or totr, in the State of Florida, 1 am familiar with. and accepnt
the cbligations of registered agent.

SIGMATURE

SR, TR DF RS ANz O} N B et At U e Y Rpp oA, IRSTT ReGaeiod AgGrt agflRlurT Aulierir wiolt “Smutong . DATE

T
9. Elsction Campaign Financing  $5.00 May 8e
Trust Fund Ceontniation, [ Added to Fees

ake Check Payable fo Fiorida Dispei

B Vet ndiint g3

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

F PRES O b TITLF Ochange [ Aadition
NAME GEISSEL, BOBD NAME

STREET ADDRESS | 282 PROMENADE CIR. SIREFT ADDRESS

oITY ST-72P LAKE MARY FL 32748 CITY-5T-2P

TLE vPp 7 Deiete TILE [ Change 1 Agetition
NAKE GEISSEL, PATRICIA L HaME

STREFT ADDRESS | 282 PROMENADE CIR. STRFET ADDRESS

CITY- 51-21P LAKE MARY FL 32746 CiFy-SF-TIP

i Deete ML UODRTE29099  Ochange [ Addiven
e D e HAE :]E.-’EI!':,'.-J“DE:ZE:TEDEE‘EIZ (04 150, 00

STRFET ADDRESS STREET ADDRESS

Ciry- S1-2P CITY-5T- 21

MLE 7 Detete TILE O change [ Acetion
MAME HAME

STREET ADLRESS STREET ADDAESS

CITY-81-218 CITY-51-21P

Hif3 [ oeiete TITLE [3 Change ] Aaddion
HAME HAME

STREET ADDRLSS SIRELT ADDRESS

ZITy-S[-21 ITY-5T- 2P

T [ Dewte MLE [7 Crange (7] Aadwon
L LS NaML

SIREFT ADDRESS SIREET 8BDRESS

Cily-51- 2P CITY-ST- 2P

12, | hereby certfy that the information ghioplied with ihis filng does net gualfy for the exemptions contaned in Seclion 119, Flerida Starutes | furtnar cartity that me informatien
indicated on this report or supplep@ntal report is e andfaccurate aad that my signature snall have the same legal eftect as iFimade under oath: that 1 am an officer or director
of the corporation or INe reganedtr ktustiee ampowergd-to execule this repor! as required by Chapter 607, Ficrida Statutes; and that my name appears in Bluck 10 or Block 11

if char.ged, or on an a with an addrogs, wifyai oihar ki empowered.
R 1R-Of
Loae

"SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

[Typ: o Froi ow




