« %
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jjan 31,2006 08:00 AM

DOCUMENT # P99000070538
1. Enity Name Secretary of State
GENEVA INVESTMENT PROPERTIES, INC.
Pr«nca-g:;al-Pl;xde o; B:J;I-ness - o . Mailing Address
64071 NORTH ORANGE BLOSSOM TRAIL 6401 NORTH ORANGE BLOSSOM TRANL.
e e ”"Em El [[lll l"ll "lll Il”‘ Il”l"mmﬂ "mmmmml"lﬂ ’I'I
2. Principal Place of Business 3. Mailing Acdress
S_lﬁe_.jﬁf. #, Ble, - Suite, Apt. #, ete. 1st MOORE CR2G034 (10/05)
City & Stale Cuy & State 4. FEl Number “[Aowtied For
. 59"3598915 41;] Not Ag’_\(gi":j:
op Country Zegy Cauntry . . $8.75 Addiional
5. Cartilicate of Status Dasired (] Fee Roguired
6. Mame and Address of Current Registered Agemt . i 7. Nome and Address of Mew Registered Agent

—

Nase

PYLE, FRANK . JR,

340 NORTH ORANGE AVENUE
SUITE E T
ORLANDO FL 32801

Strest Address (PO 8ox Numbar is NJ1 Acceplabis)

City FL [ Zip Code

8. Tha above named entity submits this statement tor the purpase of chianging its registared office or registered ;gsm, or bo'ih'.' if the State of Florida. | am famias with, end acc:
tne obiigafions of segistered agent,

SIGNATURE

Sigrate, [ypea of pintesd niepg ol ivgpsieted agens and WD 3 apphoabie NGTE Regutored Agent wonatum reguited wiven (onistalng) OATE

T FILE NOWN! FEE S $150.00 8. Electcn Campaign Fi :
e il FEE 33 MU L paign Financing  $5.00 May

 After May 1, 2006 Fee Will Be §550.00.... ’ Trust Fund Contribution. [ Addedto Fhs:
Make Check Payabie fo. ffﬁg[dgggpgfirn enfof State |

10, GEFIGERS AND DIREGTORS 11, __ ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS N 11

inE P 3 Delete TRE O3 Charge OJA

NAME HOPKINS, INGEBORG e NAME {10000 & o

STREET ACORESS | 2765 DOWMAN DR STREET AGORLSS 024033, -_4 JEE:E’ 315
02-037065-30004-003 150,00

Ciry-ST- 212 APOPWA FL 32712 o CITY-5T- 11

e ve [ et L Otmange 34

AN HOPKINS, RALPH HABE

SIREET ADDALSS | 2765 DOWMAN DR SIREET ADORESS

CTY-8T-29 APOPKA FL 32712 - City-5T-2ip

e ST O Detets s O change [

NAME HOPKINS, DAN NAME :

STAEET ADERLSS | 7357 WOQUKNOT CT SISLLS ADDRESS

Cive-SE2IP ORLANDC FL 32835 — ey-sl-IF

ThE o [ TiRE [l Crange [

sAME HOPKINS, KURT o MAME

SIREET ADDRLSS {1424 WOUDFIELD CAKS DR STRELY ADDRESS

Ciy-5T-2P APCPKA FL 32703 " ) CITY -51-25

TILE U petgte THiE [ Chaogs  £J A

NAME HIAME

STRCET ADDRESS STREET ADDRESS

Giry-SI-2IP Gy -57- 2P

HRE O oeiete HILE Cichange O

NAME HAME

SIREET ADDRISS STREET ADDRESS

ciry-§1- 21 GlIY-§t-2p

12. 1 hereby certily that the inly upehed with his Fling does not quatily tor the exemplions contained in Section 119, Flonda Siatutes 1 furthes Ce-l-m)l that 1he infoiinan:

wdicatad on this regornt tal report is irue and accurate and that my signature shali have the same legal effect as if made under oaily, {hat | am an officer or direc”

at the corparabion o irustee amppowered o executs this report as required by Chapter 607, Floriga Statutes; and that my name appsars in Black 10 or Block
it changed, u on al b an adgfess with all olhgljﬁke empowersd,
SN AT D dnz— Do L Lrse 2o b AT T T



