' t

2006 FOR PROFIT CORPORATION
- . . ___ANNUAL REPORT (AR} FILED

DOGUMENT # G13373 \ Feb 13,2006 08:00 AM
1. Ently N ; " ; Secretary of State
GERAC] REALTY, INC,
Frncipal Place of Busimess . Malting A?dress ;
17341 FRANK RD -—17341 FRANK RD. ;
ALYA FL 33320 i ALVA FL 33920 :
> ~ § | T
2. Prncipal Place of Busginess 3. taling ‘Addrgss
!
I Buite. APt 1. atG. : ' Suice, Ar(. 4, 8lc. : {5t MOORE CRZEQ34 (10/05)
Cuty & Stata . City & State ' 4. FE) Nombes { Applied Far
. [ 3 59‘2259701 Not Appl}c_a_t‘
Zp ' Country p ‘ { ! Caunty §. Ceriificats af Status Dasired ] gi-gfqﬁg‘ma'
3 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
' Name
(13??3?3 ‘acéa%%’;,{'gé‘g e , Street Addrass {P.C. Bax Nurriaer is Not Aggeptable)
ALVA FL 33820 f
A 1 City FL Zipy Code

8. The above named entity submits this statement far the purpos. of changing i1s registered office or registerad agent. or bath, in the State of Florida, | am famifiar with, and aces
g abhgations of registered agsnt. i

(

SIGNATURT | F .
C.HnANR, e of preiedd N of regualered agwnt and tide if apnhc;:(i;‘la [NQTE'le:g'mmed Agers exmatica e when rersiatrg) R TATE
. FILE NOWI FEETS 18000 "7 - ! 0. Eloct o Financi
After May 1, 20061’&"&{ “ﬁﬁtﬂé $55,Q-Q3‘ ‘ - \ . Election Carmmpaign Financing 55.00 May ¢

Make Check payable to Fiorids Dep et i E Trust Fund Contribution. £ Added o Fees

10, CFRICERS ANDO GIRECTORY [ f 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N1

T PSDC Oloeee . § Tz Dicnange  [Jas

NAKE GERACH, DONALD VF NanE

STREET ADDRESS | 17347 FRANK AD _ t STREET ADRESS

DR-SEIP IALVA FL 33920 - N R UDDBNN4 2031 50

- v STV g U2/ UE -B0U3b - U T BT O o

MAME ; HAME

STRELT ADDRESS E STREES ADDRESS

Civy-§3- 20 i ; § cnv-stoe

e b O Deete ‘ WLt DOonaage [T as

NAME : B TR 7 S

STRELL ADURESS . STRLEY ADDRESS

LITY-51-2p { CiT¥-5T- 21

THLE O vatere B WO Ichange  [Das

NAME . ‘ ; NAME

STREET ADDRFSS . STRECY ADDRLSS

CITY-ST- P i City-§T- P

TLE T petete ! e [JChaage A

NAME | HAME

SERELT AGURESS 2 SEREET AQURESS

Grtv- Stz | Y omvestae

HTLE O Dot f L dcrange  £12

NAWE 1 NAME

SIAEET ADDRESS : STREE] ABDRESS

CiY¥-S3-21P . : Ty -53- 2P

12. [ hereby cartily (hat the informanon supplied with s hiing does not qually for the exemptiaes comtainad it Seation 119, Florida Staluies. | fusther certify thal the Inforrpair
indicated or ltus feport ar supplemental report i true and accwate and that my signature shall have the same legal etfect as if made under oath, that | am an officer ar dirs.
of the carparatan or the receiver or trusiee empowered 1 execuie this repdit as required by Chapler 60T, Florida Siatutes; and that my name eppears in Black 10 ar Black
it changed, ar on an attachment with an address, with a8 dther tka empo'.mi‘ared . -

’ “
SIGNATURE: _ Laeld O rliomse ™ Donsld D, b 2rac 2fefoe 39330172




