2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J54353

1. Entity Name

GREAT ATLANTIC REALTY, INC.

Principal Place of Business

2805 WYCOMBE DRIVE WEST

Mailing Address
1979 WAGES WAY

FILED
Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90024 019 ***150.00

CLARK, GARY M.
1979 WAGES WAY
JACKSONVILLE, FL 32218

JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32218  US
[929 WAages Way
Sute, Apt #, e/ / Suiie. Apt. #. etc. 01232007  Chg-P CR2E034 (12/06)
ity & Glate s Cuy & State 4, FEf Number Applied For
J/i & KIPAY ) /llo. 1’// 59-2774790 Not Applicable

Zip i Country ’ Zip Country N $8.75 aqditional

2 2 ; X’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Cooe

FL

8. The above named enlity su
the obligalicns of registe

SIGNATURE

4
fil Yot the purpose of chadting i1s registered oftice or regisiered agant, or both, in the State of Florida. | am familar wilth, and accept

Signatuee. Iyped OT prnled name of Mmmter T agent A

o
e & applcatie

(GARY /}/;«sef,é

:leu[ Hegvs[wuyﬂ-'m sl reguedt whet inslaling)

//g.pé?
a4

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

8. Election Campaign Financing
Trust Fund Conlnbution

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ oelete L O change [ Addition
NAME CLARK, GARY M. HAME

STREET ADORESS | 1979 WAGES WAY STAEET ADDRESS

Ciry-S1- 2P JACKSONVILLE, FL 32218 CITY-ST-2IF

TILE [ Detete TITLE O cChenge [T Addilion
NAME HAME

STRETT ADDRESS STREET ADDRESS

CiTY-ST-2P oy -ST- 2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRLET ANGRESS

CITe-31-2IP CITY-ST- 21P

TITLE [ Delete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21

TITLE O petete TITLE [ change [T Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP v -ST-ar

TILE (1 Delete TIE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Iy -ST-21P

indicated on this reporl or su
of the corporation or the recghver or trusl
changed, or on an atiach t with an

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certify that the information
plemental report 1s true and accurate and that my signalure shall have the same legal effect as il made under cathy; that { am an officer or drecior
powered 1o execute this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114

Daytimu: Phone #




