a FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000051863 AR 03-21-2006 90038 046 ***150.00

1. Entity Name

GENATT-MEGAREINS, INC.

Principal Place of Businass Mailing Address

m@gmp@ﬁk% PO BOX 18224
#ee- TR o Box | % TAMPAFL 33679 US

TAMPA, FL 38607 &5 1732 FPy

%75 AR AR AGAN b

03072006 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE e Aopied For

59-3254703 Not Applicabla
i - $8.75 Additional
- - o e o 5. Certificate of StaIUf Desired 0 _ Fee Requirad

€. Name and Address of Current' Reglstared Agent

20 SWEETAUM CT 8 DO NOT WRITE
HOMOSASSA, FL 34446 IN THIS SPACE

8. Tha 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 accept
_the obligations of registerad agent. *

SIGNATURE

Sigratue, typed o mmeqnamlg of registensd agent and bite if &ppRCAbEs. {NOTE: Regrstered Aent sigratura raquired when reinsizting) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Condribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME BILY, JOY E

STREET ADDRESS | 20 SQ. SWEETGUM CT
cIry- 1-21P HOMASASSA, FL 34446

TITLE VPD

NAME BILY, DICK W

STREET ADDRESS | 20 SO, SWEETGUM CT
CITY-5T-2IF HOMASASSA, FL 34446

TITLE ST
NAME CHURCH, REBECCA

PO BOX 18224
cvsras | TAMPA,FL 33670 DO NOT WRITE

. IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2iP

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental raport is true and accuratgand that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered:
SIGNATURE: 2= D~ FrE A0S
Date Daytime Phone # 7

IGN.A'%I /wgp owrfn W G Frlceyblnecron




