2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # G37884

1. Entity Name

ADVANTAGE REALTY, CORP.

04-27-2007 90233 036 ***150.00

Princigal Place of Business

700 ATA HWY
P 0 BOX 3351
JUPITER, FL 33469

Mailing Address

P 0 BOX 3351
JUPITER, FL 33469

60043415

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, alc.

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2347875 Not Applicable
o Counity Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RATHKE,RC
700 A1A HWY
JUPITER, FL 33477

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or priried narre ol ragisterad agent and ile f appicanle

(NOTE Regstered Agenl sigralure iequired when semnstating)

DATE

FILE NOW!!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TALE [1Change [ Acdition
NAME RATHKE, RICHARD NAME

STREET ADDRESS | 700 A1A HWY STREET ADDRESS

CITY-S1-2IP JUPITER, FL CITY-ST-21P

TILE sD [ Delete TITLE [} Change [ Adgition
NAME RATHKE, CARQLA NAME

STREET ADDRESS | 700 A1A HWY STREET ADDRESS

GITY-ST-2IP JUPITER, FL CITY-ST-2IP

TILE O Delete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 1 Delete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1LE [ pelete TILE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

THLE 7 oelere 1ILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

12. | hareby cartily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplermental report is lrue 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

i

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/i_m ((,,/ﬁ;? $E(-7% 6075y

Date Daytime Phone 8




