FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F27376 Ry 03-16-2007 90149 001 ***476.25

1. Entity Name

GREAT AMERICAN REALTY OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
5219 EHRLICH RD 5219 EHRLICH RD STE A G B 0 0 5 4 2 G

TAMPA FL 33624 US

STEA TAMPA, FL 33624  US

it S T

Suite, Apt. # etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2109584 X Not Applicable
& Country ap Country 5. Certificate of Status Desired 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETQC, FRANK S.
£219 EHRLICH RD Streel Address (P.O. Box Number is Not Acceptable}
STEA
TAMPA, FL 33624
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
Ihe obligations of registered agent.

SIGNATURE
Signature, typed of printec name of reqisiered agen: and Sie il apphcable {HGTE Regrsired AQent Signaiure :@Guligc when rengiating) DATE,
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 7] Delete TITLE ] Change [ Addition
NAME LETO, FRANK S. MAME
STREET ADDRESS | 5219 EHRLICH RD STE A STREET ADDRESS
GITY-57-7IP TAMPA, FL CITY-55-ZiP
TITLE O Deiete TITLE (I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST- 7P
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITy-S1-2IF
TIILE [ pelete TME ] Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TIiLE ] Delate TITLE [ Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the infermation
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rege r trustee empoweread tg execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attacphent with anﬁy her like empowered
SIGNATURE: ~

Ferue S LED ?269 1-8-07 K13-61-966 |

U STENSJTURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Derptisne Prcre #




