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~. . 2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . Apr 17,2006 08:00 AM

1. Entity Name !
GENESIS UNITED, INC. |
Principal Place of Businoss Mefing Address ‘ )
9633-1 OLD ST. AUGHSTIVE RD. ) 96331 OL0 ST. AUGUSTIVE RD. ; ;
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 ‘;

HlﬁllliIﬂ!llﬂﬁﬂlIl’?éllﬂﬂllllllﬂillﬂliliﬂllllmﬂmllllﬂ{ﬂl

04142006 | No ChgP CR2EQ34 {11/08)

DO NOT WRITE IN THIS SPACE  [iror s

59-3402346 ‘ ot Applicabie
] i . $8.75 addinonal
£. Cedificata of :SXENB Desited d] Fee Required

6. Nampe and Afdress of Currant Registeced Agent

Somnan, samv I DO NOT WRITE

9633-1 OLD ST. AUGUSTINE RD.

JACKSONVILLE, FL. 32257 ' ' : "IN THIS SPACE

i

3. The ghave namad eritity submits this staterment for the purpese of changing its registered office or registared agent, or both, ig\ the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. . !
i

i
| _ , !

SIGNATURE ' ThatE
i

Sipnature, ypod of printtd rame of regisiered afent and e il apph:abila. (NOITE: Fagistarad AgerLsignanue requited when reinsialiog) .
FILE NOWIl FEE IS $150.00 3. Election Campaign Financing $5.00 moyme
After May 1, 2008 Fao will bo $550.00 Trust Fund Contribution. 0O sstedworess : j
10. OFF ICERS AND DIRECTGAS i
THLE PVST . . -
NAMT GORDON, GARY J ‘ o :

STREET AbDRESS | 9833 OLD ST, AUGUSTINE RD. o ‘ i
ofe-si-z¢ | JACKSONVILLE, FL 32257 L : , -
me _ 4o0gons18223
i : asmax%a- -{08 150.08
STRLET ADTFESS
CITe-81. 27 ; ]
e ‘ : ’
NAME

s DO NOT WRITE
m | IN THIS SPACE

RAME
LT ADDALSS
CY-5T-2P

e ‘
HAMT - l

STRECT AQDNESS ' ; X
CiTY-81-2 . ; !

TILE
MARC
STRLZT ADGHESS
CIFY-ST-2P : .
12, { hereby carlify that the information supplied with this filing doas not qualify for the exenptions contalned in Chapler 119, Flofida Statutss. | further carlily that the information

indicated ar this caport ar supplemental regort is frug and acourate and that my signature shall have the same legel efifect 26 ¥ made under cath; that t am an afficer ar director
of the corparation or the raceiver or trusteglempowgfed 1o exacule this report as required by Chaplsr 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

i

changed, or on an aftachmant with an adficess, i otherlike empowered.

SIGNATURE:

FRINTED NAME OF SIGHING OFRCER OR DMECTOR DOaytime Phane 8

: s
gl Yo rifool Yot 260 -2Y¥5B
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