R

FILED
Feb 12,2008 8:00 am
Secretary of State

02-12-2008 90008 002 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # J68757
EKT%:?REALTY, INC.

Principal Ptace of Business Mailing Address ) q“ “ 229%3

4711 US-HWY 17 4711 USHWY 17
SUITE 8 SUITE § ) . ]
ORANGE PARK, FL 32003 . ORANGE PARK, FL 32003 .
R P[RR IEI ORI AR EORA
Suite, Apt. #, etc. Suite, Apt. #, atc, 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-2796188 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Dasired [ geaa.:fqﬁdr:dm:mai
——— - §, Name and Address of Current Reglstared Agent 7. Name and Addrass of New Ragistered Agent
Name
SCHNEIDER,MICHAEL N.
5150 BELFONT ROAD Strest Address (P.0. Box Number is Not Acceptable)
BLDG 100
JACKSONVILLE, FL 32256
-City FL ] Zip Code

8, The above named entity submils this staterent lor the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. | am lamiliar with, and accepl
the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd ageni and ttle i applicable. {NOTE: Agent tigy Tequirad when DATE

Fiind Contribition;«,, = "
lae Tt ¥

phopy
. Trust
N

. - Election C;am@aign Financing rzee $5.00 mayae. | .
L] “Added to Fees',, | Sl Grohs
R Rl K gl n

|
e e s

i

g fi | e MR M2 -"Y"'d A 5,!(" L 2 e E LR A o P LR B
PIJ;ECTOHS ~- = " itz B14, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1 5w

kl 1 pelete Sme C T T O crage™ ' [ Addiion-
NAME MCWILLIAMS, AE. NAME 1.
STREETADORESS | P.O. BOX 0874 NA STREET ADDRESS
CITY-5T-21P ORANGE PARK, FL CiTy-ST-2P
nne PTD [T Deieta TME [ change [ Addition
NAME MCWILLIAMS, MACY NAME
STRECTADORESS | P.O. BOX 0874 NA STREET ADDRESS
CITY-ST-ZIF QORANGE PARK, FL CITY-ST-2F
TME O Detete me O Change [ Addilion
NAME [ . NAME
STREET ADDRESS | smeeT aopReSS
CIY-ST-2P CITY-$T-2P
e ' 3 pelete CTME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §1-2IP
TITLE ] Delets TME [ Change - (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-10P CITY-ST-2P
THLE ‘ 1 patate e Cchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CNY-ST-27 CITY-ST-21P

12. t haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlily that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

O B B o e e ey € McWilliams January 31, 2008  904-264-5004

SIGNATURE: X .
Daytthhurul“

s Ol
ING OFFICER OR DIRECTOGR Oats




