2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 07,2007 8:00 am

DOCUMENT # 537494 Secretary of State
1. Entity N
G.F".‘K. REALTY SERVICES, INC. 03-07-2007 90004 050 ***150.00
Principal Place of Business Mailing Address
3370 CAPITAL CIRCLE NE Mﬂﬂl CIRCLE NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T TS S| e LR
Suite, Apt #, et Suitg, Apt, #, etc,
03062007 Chg-P CR2EQ34 (12/06})
L ite G é wite G
City & State City & State 4, FE| Number Applied For
59-1750925 Not Applicable
Zp Courtry Zp Country 5. Cerificate of Status Desired O ?ggfqﬁfﬁhma'
8. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
Nams
3370 CAPITAL. Ees S -LQG’ Sureet Address {P.0. Box Number is Not Acceptabie)
ree! ress X urn er is No Cap!
A TAL CIRCLE N ST o ST R T N Su i e G
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent. ¢
SIGNATURE /)< ;' Dohn UousT Ces &—6 w ™ e me 7

sgrml,yémmnaummurmm‘!’qmmmlnpm {NOTE. Flogistered Agend signature required when reinatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, [0  Added toFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 7 betete mE )Q‘ Change  [CJ Addition
NAME WURST, JOHN G. NANE
STREET ADORESS | 3370 CAPITAL CIR STE C-3 smeenomess | > 370 Ca Pt Yok Cirde, OB Su ‘45’6
CIFY-ST-2P TALLAHASSEE, FL CTY-ST-2P
TINE ST [ Detete TLE ﬂ Change [ Addition
NAME WURST, PATRICIA M. NAME el Ciecde NEC t-l»e,_/f"
STREET ADDRESS | 3370 CAPITAL CIR STE C-3 STREET ADDRESS 8 3 7 OCa (') ' - M
CITY-ST-2P TALLAHASSEE, FL CTY-ST-2IP
TILE O Detete niE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIy-Sr-2P
TIE O Detate TILE [JcCnange 3 Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
oTy-51-2b CITy- 57-29
e [ Delese Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-AP
TLE [ Delete TME [IChange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CI¥Y-ST-3P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same lsgal effect as if made undor oath; that | am an officer or director
of the corporation or the receivar or irustes empowered to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn addresgepvith ail other like emnpowered.

SIGNATURE Ohn LAJwWCS T 3~zo -©7  $5b -3¥5-¢943

g
g
{
|
\



