2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V54461

1. Entity Name

GENESIS RESEARCH & DEVELOPMENT, INC.

Principal Place of Business

PO BOX 621237
OVIEDO, FL 32762-1237 US

Mailing Address

PO BOX 621237
QVIEDO, FL 32762-1237 US

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90042 012 ***150.00

yyyuv s~

AR EART AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3136281 Not Applicable
Zie Country P Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Raquired
. 6. Name and Addrass of Cuirent Registared Ageni 7. Wame and Address of New Registered Agent
Name

MORSCH, MARK V.
2425 LEE RD
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable}

City FL l Zip Code

§. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of registerad agent. . .

SIGNATURE = i : : e
— = Signature, typed or printed name of registered agent and mle i apphcable. - (NOTE: Ragstarag Agent signature feduired whén remstating) . TDATE T T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i
FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

R

+ -
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE [ change [ Addition
NAME RICHIE, SAMUEL M. NAME
STREET ADDRESS | 8616 PORT SAID ST. STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32817 CITY-ST.2IP
TLE [s] 3 Delete TILE O cChange [ Acdition
MAME CASE, DAWNA L. NAME
STREET ADDRESS | 608 KELLY GREEN ST. STREET ADDRESS
CITY-$T-2IP OVIEDQ, FL 32765 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
MAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detets TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Detete TITLE I change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CITY-SI-2IF h
TITLE ] « o ) O Detete TITLE [ Change [ Addilion
NAME N L, 7 NAME
STREETADDRESS | ) STREET ADDRESS
CITY-§7-BP— |~ — -+ - - - CTY-ST-IP ~ -- T --

12. i heraby certify 1hat the information supplied with this filing does not qualify for the axamplions contained in Chapter 119, Florida Statutes, | flrther Certify that the inforration
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 APRIL. 2008  (PP339-4002

Dayirme Prone #




