FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000032263 ecretary of State
1. Entity Nama 04-06-2006 90013 047 ***150.00
2361 CORPORATION
Principal Place of Businass Mailing Address
1648 SE SAILFISH POINT BLVD 1648 SE SAILFISH POINT BLVD
STUART, FL 34996 US STUART, FL 34996 US
2. Principal Place of Business 3. Maiting Address | |Il| |u mll lllﬂ Ilﬂl IHI] llm Ill“ m‘l lml ul]l |“II mllll Hﬂﬂ
¥_Casne mac iy 8 CAsre el cony
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CRZEQ34 (11/05)
City & State L City & State . ' 4. FEI Number: Appliad For
SEudincu s 315 Sewacts PowT Fu 65-0785178 Not Applicable
Zig (g, C°”“‘“’U54 @ 344 °°‘$‘2’4 5. Genificate of Status Desired ~ [] ?eaegsq Addiional
6, Nameo and Address of Current Registared Agent 7. Name and Address of Now Registored Agent
Name }
GEISINGER, RICHARD C IR ‘ < <. _465/.&) eox. Je
1648 SE SAILFISH POINT BLVD Strest Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996 & CADTLEG Ml G)d~f
City , Zip Code
Sevipuic ur FL , DN

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

S%GNATUHE_’W&:&IKWIIW
Signature, o privded name mmma&ampaﬁmuw (NOTE: Regumiared Agent signaure requirec when reistating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 8] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 pelete TME O Change [ Addition
NAME GEISINGER, RICHARD C JR NAME
STEET ADDRESS | B8 CASTLE HILL WAY STREET ADDRESS
LITY-ST-2IP STUART, FL 34996 CITY-ST-2P
TITLE O pelete TMLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-79 ny-S1-2P
TME 1 Delete me O ctange [ Acdition
HAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THEE £ Detete TIRE [ Change [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TE (1 oetete TIRE ] Charge  [C] Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-81-2P CITY-8T-2F

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with afl othar like empowerad,

SIGNATURE: %ﬂﬂ;&ﬂ;/«%l\ é.fn:;-oa N2 5 194

SIGNATURE AND TYPED OR PRINTED nhsﬁimm OFFICER OR DIRECTOR Daryume Phone




