2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘.

DOCUMENT # 277447

1. Entity Name
G & KREALTY, INC. OF JACKSONVILLE
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337 E. FORSYTH ST

337 E FORSYTH ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 AT
Secretary of State

DTN RRERAW AT b

. 8, Name and Addross of Current Registerad Agent

MADISON, BAKER W
337 E. FORSYTH ST
JACKSONVILLE, FL 32202

01172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1036967 Not Applicable
i . $8.75 addnional
5. Canificate of Status Desired O Fee Required
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DO'NOT WRITE
IN THIS SPACE.

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

the chligations of registerad agent.

SIGNATURE

Signature, iypad ar panted name of registerasd rgent and ke 1 apphcabile

(NOTE: Regstered Agent 3ignature requirad when rainstating)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS |

PSTD

MADISON, BAKER W

337 E. FORSYTH ST.
JACKBONVILLE, FL 32202

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

(i1 v

NAME MADISON, BAKER W
STREETADDAESS | 337 E. FORSYTH ST.
CITY-ST-2IP JACKSONVILLE, FL. 32202

THLE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-21IP

[
pu]

BE
a-005

Uoodoo7asess . L
0130703~ -80075-005 150. 10

. El
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12. | hereby cartify thal the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the inlorrnation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal affect as if made under oath; that | am an cfficer or diractor
ol tha corporalion ar the recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

B —

(Goy4)355 444G

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 2308

" Daytine Prons # ‘



