2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L08813 Jan 23, 2007 08:00 AM
1. Enlity Name wis S
ecretary of State
GHD REALTY CORP. ry
Pringipal Place of Business Maiing Addrcss
13924 7TH STREET 13924 7TH STREET
DADE CITY FL 33525 DADE CITY FL 33525
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suilg, AptL. #. olc, Suito. Apl 4, clc. 1st MOORE CR2E034 (10/06)
City & Sial i Applied F
ity alo City & Slale 4. FEI Number 59-2063688 ppliod For
Not Appiicablo
Zw Couniry Zip Country 5. Cortificale of Status Desired gg'g?ql':?;g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo Mt
MCCLAIN, JOE A.
37908 CHURCH AVE Sirec! Address (P O Box Numbeoer is Nol Acceoptablo)
DADE CITY FL 33525
City FL Zip Codo

8. The above namod entity submils this stalemanl for the purpose ol changing s regislered office o regislered agent, o bolh, in the Stale of Flornga. | am familiar with, and accopl
tho abligations of regisiered agent.

SIGNATURE

Sgraure. iyned or punled narme o registered agent and itle 1 apphicalse. [NOIL Regsiercd Agenl signature requured wiion resnstanng ) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 ‘bt
Make Check Pay;ral.:nle to Florida Departsment of State Trust Fund Conibuion. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy D ) [ Dalete 1 I change  [T] Addition
KA SMITH, THOMAS E. N
SIRC AN ss | 13924 7TH STREET SIREET ADDR 5 LOO00S93355
oy st | DADE CITY FL CIY-ST- 2P 25 A0-80024-019 158,75
ni {3 Deiole i O Change 5 Addilion
NAME HAM
STRIET ADDRE 55 SIRTELADDIE $%
CITY-81-1P CHY- S 2P
nnr O petete Tr 3 change T Addlion
NAML. NAMI
ST ADDRESS : SIMLT ADDR 68
CITY-$1- 211 CIY-sI- 21
ne [ peletn ni [ change [ Adeilion
NAMI NAMI
STR LT ADIU SS SIREET ADPRE $5
CINY-81-71p CIY-SI-2F
it [ delete mr OO change [ Addilion
NAML NAME
STFEET ADPR 55 SIRIET ADDRE 8%
CIY-81-AP CIY-SI- /1P
e [ Delete i O change {7 Addilion
NAME. NAME
STRCTT AR $S SINELT ADDRESS
CilY-41-2IP CITY-ST-2IP

12. _I horeby ccrlily' that the information suppliod wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. ! further corlify that the information
indicated on this report or supplomontal reporl 1s true and accurale and thal my signature shall have tho samo legal olicct as if made under oath, thal | am an offlicor or direclor
of tho corporalion or 1ha rocciver or truslee empowered 1o oxocute lhis report as roquired by Chapter 07, Florida Stalutes: and (hat my nama appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all othpfike empowered.
SIGNATURE: 18107 353 Slo-bS8/
nig aylrna Phorg £

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




