P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000093046

1. Entity Name
JEFF GEIGER, INC.

Principal Place of Business

4950 MYAKKA VALLEY TRAIL
SARASOTA, FL 34241

Malling Address

4950 MYAKKA VALLEY TRAIL
SARASOTA, FL 34241
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8. The above named entity submits this statemant for the purpose of changing Its registered office or reglstered agent, or both, In the State of Florlda. | am familiar with, and accept

the obllgations of reglstered agent.

SIGNATURE

Slgnature, typed of printed narma of registered agent and ttie I applicable.
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9. Elaction Campalgn Financing

FILE NOWII! FEE 1S $150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00
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GEIGER, JEFFREY A

4950 MYAKKA VALLEY TRAIL
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GEIGER, DENISE M

4850 MYAKKA VALLEY TRAIL
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12, | hereby certl
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SIGNATURE:

smpowerad,

that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the Information
gl ropor ls true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustae empowared to execute this raport as raquired by Chepter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
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F SIGNING OFFICER OR DIRECTOR
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