2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # 537494

1. Entity Name

G.F.A. REALTY SERVICES, INC.

ecretary of State

04-06-2006 90013 012 ***150.00

Principal Place of Business

3370 CAPITAL CIRCLE NE 6
TALLAHASSEE, FL 32308

Mailing Address

3370 CAPITAL CIRCLE NE
SUITE C-3

TALLAHASSEE, FL 32308

(X

LA ERFRTRE

2. Prlnclpal Place of Busine: 3. Mailing Address
70 Co.p kel GreleNe | 3370 CaptterCitcle/ oE
S“§’ At izc C -3 Suite, A:y’ﬁ /6 .3 / 01242006  Chg-P CR2E034 (11/05)
A1
City & State __y_ ter 4. FEI Number . Applled For
T allalhe SSe? ._PL ﬁf‘ﬂ %— 59-1750925 Not Applicable
%;) 0¥ G‘G"‘g) N f% 2/50 9 / %"7 < A 5. Cartificate of Status Desired ~ (J Eggfqu Addionat

8. Nameo and Addross of Curront Ragistored Agent

7. Namo and Addross of Now Rogistorod Agent

WURST, JOHN
3370 CAPITAL CIRCLE NE STE C-3
TALLAHASSEE, FL 32308

Name

Strest Address (P.O. Box Number is Not Acceptabta)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of regisiared ageni And tdle il applicabls. {NOTE: Regitierad Agaent signalum raquired whan reinstating) DATE
FILE NOWI! FEE IS S‘-IQO.BO ¢. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Detete TTLE [ Change [ Addition
NAME WURST, JOHN G. NAME
STREET ADDRESS | 3370 CAPITAL CIR STE C-3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL CiTY-ST-7P
TME sT ] Detete e [JChnge [ Addition
HAME WURST, PATRICIA M. NAME
STREET ADDRESS | 3370 CAPITAL CIR STE C-3 STREET ADDRESS
CITY-ST-7TF TALLAMASSEE, FL CITY-ST-21P
TIMLE 3 petate TITLE OChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
HITLE [ Deiets TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnE O Detete TINE {Jchange (T Additien
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7F
ME [ Delets TINLE {JChange  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

with all other ke empoweted.
SIGNATURE: .% ,}gz—

Lf«-‘-lpoqa GO -8 S -4n>

sm.\'run/eﬂfn TePED UR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

Daytime Phone #




