. FILED
2008 PO ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # 277447 Secretary of State

1. Entity Name 01-12-2006 90171 034 ***150.00
G & K REALTY, INC. OF JACKSONVILLE

s

Principal Place of Business Mailing Address

341 E FORSYTH ST 339 E FORSYTH ST i
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P Sy AR AR ER DR 0
337 €. Forsuth S+, | 2371 ¢, Forsuth S+.
- — i : -
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042006 Chg-P CR2E034 (11/05}
ity & Stata . City & State . 4. FEI Number Applied Far
GCksondille , £ | JocksSenville AL 59-1036967 Not Applicabls
’-Z!’Ip?" oL C;j“;; 1~ %pZZ d 2— Cour&yg A - 1 5. Certificate of Status Desired ) gg-_;; afégﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MADISON, BAKER W Ma dison, Baker .
3416 FORSYTH ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202 337 &£, Forsyth <+,
v Jockssnvitle FL | “25%2 0 2

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
P """S, I- q . o (o

SIGNATURE__J o = &%, 1o

Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registarec Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Alter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TTE PSTD [ Delete TILE EHChamge [ Acdition
NAME MADISON, BAKER W NAME
STREET ADDRESS | 341 E FORSYTH ST STREET A00R€5S | 3 3 7 f . F or Sb-H, S‘I’-
CITY-S5T-2P JACKSONVILLE, FL CITY-51- 2P
TTE v £ Delete TTLE HChange [ Addition
NAME MADISON, BAKER W NAME
STREET ADDRESS | 341 E FORSYTH ST sweerooess | 37T E. Fo r’J}gﬂ, 51“,
CITY-ST-2IP JACKSONVILLE, FL CIYY-ST-2IP
TITLE 1 pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TITLE 2 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T [T Delete TITLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP CITY-ST- 2IP
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signatuee shall have the same legal effect as if made under oath; that | am an officer or director
of the carparanon or the receiver or rustee empowered to execute this report as required by Chapter 807, 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 like empowered.

SIGNATURE: Bt « =L Prer, 9.0l (Qs)35E4S4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




