2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000093046

1. Entity Name
JEFF GEIGER, INC.

Apr 30, 2007 08:00 AT
Secretary of State

Mailing Address

4950 MYAKKA VALLEY TRAIL
SARASOTA, FL 34241

Principal Place of Business

4950 MYAKKA VALLEY TRAIL
SARASOTA, FL 34241
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8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

)

Signature. typed or prinied nama of regisiered agent and tite Il applicable.

(NOTE: Asgistared Agant slgnature requirea wnan reinstating)

DATE

FILE NOWH! FEE IS $150.00
Aftor May 1, 2007 Foo wlll bo $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Faes

10,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

OFFICERS AND DIRECTCRS ]

PD

GEIGER, JEFFREY A

4950 MYAKKA VALLEY TRAIL
SARASOTA, FL 34241

sD

GEIGER, DENISE M

4950 MYAKKA VALLEY TRAIL
SARASOTA, FL 34241
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STREET ADDRESS
CITY-ST-2IP
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CITY-SI-ZIP
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CiTy-§T-2IP
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CiTY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the 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 I am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other | owered.

4-29- 2007 (4

Date mi 8 Phore #

SIGNATURE: %u.sw,. Q.
wpu mﬂvpau OR FRINTED Ncijct” ’amnn OFFICER OR DIRECTOR



