2007 FOR PROFIT CORPORATYON '
ANNUAL REPORT FILED

DOCUMENT # G56576 Feb 09, 2007 08:00 AM

1. Entty Name Secretary of State
MARY G. REALTY, INC.

Frincipal Place of Business Mailing Address
490 MANDALAY 490 MANDALAY
CLEARWATER BEACH, F1. 34630 CLEARWATER BEACH, FL 34630

l MU

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aepled o

59-2543059 Not Applicable
) i f $8.75 Additiona
5. Certificate of Status Desved a Fee Required

6. Name and Address of Current Registerad Agent

gégg ::Ség;\%KWEWCT DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept
ths abligations of registered agsnt.

SIGNATURE
Signaturg, typed or pnnted nama of registerca ngent arx bte if apphcable {NOE Registerod Agenl signature required when rewstating) DATE
A UD0000523345
FILE NOWIIl FEE IS $150.00 » Election Campaign Financing $5.00 mayBe [)2/1E/07-20053-015 150.00
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. (| Added to Fees - -
10. OFFICERS AND DIRECTORS I r
TMLE PV
NAME GIONIS, NICK

STREET ADDRESS | 2646 CEDAR VIEW CT
CHY-8T-2 CLEARWATER, FL 33761

TLE ST

NAME GIONIS, ATHANASIOS
STREET ADDRESS | 61 MIDWAY ISLAND
CIrY-S1-21P CLEARWATER, FL.

TTLE
NAME

vstas DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME,

STREET ADDRESS
CITY-SI-2P

TIME
NAME
STRLET ADURESS

CHY-ST-2IP I
12. i heraby certify that the information sgpplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or?ﬁce 1 or tfustee em ered to execﬁkte this report as required by Chapter 607, Florida Statutes: ang that my name app n Block 10 or Block 11 if

changed, or on an afigchmerffwith ap addrass, Wwilh all other likge empowered. . | :l GlDN(S
PeesiDen] -1 +0

5!GNA"URE APtD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE: _..




