‘ FILED

2007 FOI;:SS:{TR%%%';%RAT'O" Jan 08, 2007 8:00 am

DOCUMENT # P99000070538 Secretary of State
1. Entity Name 01-08-2007 90250 003 ***150.00
GENEVA INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
6401 NORTH ORANGE BLOSSOM TRAIL 64071 NORTH ORANGE BLOSSOM TRAIL TUUVUULY
ORLANDO, FL 32810 ORLANDO, FL 32810 : .
A SRR M CL
Suita, Apt. #, etc. Suite, Apt, #, etc, 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3598915 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desired | ?Be;; mm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLE, FRANK J JR.
340 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITEE
ORLANDO, FL 32801
City FL | Zip Code

' 8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

. SIGNATURE
Signature, Iyped or pnnted name of registared agent and tile if apphcables. (NOTE: Registared Agant sigrahuea raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
TILE P ] pelete THTLE [ Change [ Addition
NAME HOPKINS, INGEBORG NAME
STREET ADDWESS | 2765 DOWMAN DR STREET ADDRESS
CiTY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
TMLE vP i Delete TME [ Change [ Addition
NAME HOPKINS, RALPH NAME
STREET ADDRESS | 2765 DOWMAN DR STREET ADDAESS
CHTY-ST-ZIP APOPKA, FL 32712 CITY-ST-2IP
TMLE ST 2 belete TILE Ichangs [ Addition
NAME HOPKINS, DAN NAME
STREET ADDRESS | 7357 WOODKNOT CT STREET ADDRESS
GTY-ST-2IP ORLANDO, FL 32835 CiTY-ST-21P
TME D 7 Detete me [Jchange ] Addition
RAME HOPKINS, KURT NAME
STREET ADDRESS | 1424 WOODFIELD OAKS DR STREET ADDRESS
CITY-5T-2IF APOPKA, FL 32703 CITY-ST-2IP
TME ] belete TITLE [ change  T) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTy-SI-2Ip
1ME O oelete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-51-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered o execule 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 attachmant with an address, with all other Tike gmpowered.

SIGNATURE: _ ;MM«;/ » [—f—07 7‘07-,273—&8{;7

mmzuifwmmmunnnﬁtnrsnfommmnscmn Date Daytrme Prons &
¥



