FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 440637 i Loy 04-09-2007 90091 006 ***150.00

1. Entity Name

GENERAL REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address 400543941
2547 BELLEVUE EXT 2547 BELLEVUE EXT '
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114 US
R A e AR AL ERKAD bR
| £O. Box 731453
Suite, Apt. # elc. Suite, Apt, #, etc, 03232007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
Or’manc/ 5(&5/7, /E [— 59-1507245 Not Applicable
Zip Cou}ntry 'é‘ p-? / -7 3 Country 5. Certificate of Status Desired O gez-:?q:;dr:ciiﬂonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSE, JAMES L

222 SEABREEZE BLVD Strest Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tite If apphcabla. (NOTE: Registered Agenl signature requirad when reinatating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Foes
10, OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP D Delete TMLE [ crange [ Addition
NAME O'DWYER, BRIAN J NAME
STREET ADDRESS | 349 JOHN ANDERSCN DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
THLE [ velete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delele FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip oIry-§1-21p
TINE [ Detete TTE D Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed. or cn an att nt with an addrass. with all other iike empowered. f

SIGNATURE: O torc—Beica (O ’Dc_/},(»/* 3:36/07 256 62699/

SIGNATURE AND TYPED OR meﬁ}uz OF SIGNING OFFICER OR IRECTOR Daytums Phona #




