FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT g h o
DOCUMENT # P00000028068 ecretary of dtate
03-27-2006 90272 025 ***158.75

1. Entity Name
G.K. REALTY, INC.

Principal Place of Business Mailing Address

105 MARSHALL CIRCLE PMB 367 JUUYI8Lb
SAINT AUGUSTINE, FL 32086 3501-B N PONCE DE LEON BLVD
SAINT AUGUSTINE, FL 32084

e S DA

Suite, Apt. #, etc. Suite, Apl. #, etc. 01032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3662557 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPLER, GEORGE
540 WOODCHASE DR Street Address (P.O. Box Number is Not Acceptabie)

SAINT AUGUSTINE, FL 32086

Gity FL | Zip Code

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

SIGNATURE -
e, typed o printed name o registered agonl and titke i appiicabde. (MOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campeiga Financing $5.00 May Be
After "a, 1' 2006 Fee will ba: $550.00 Trust Fund Contribution. |} Added to Fees
. 3 .
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete TME [l cChange [ Addition
NAME ROY, GLYNDA HAME
STREET ADBRESS | P.O. BOX 3933 STREET ADDRESS
CAY-ST-2P SAINT AUGUSTINE, FL 32085 CITY-ST- 7P
TITLE DV O Detete TIME [ Change [ Addition
NAME KAPLER, GEORGE NAME
STREET ADDRESS | 540 WOOD CHASE DR STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-ST-2P
TIFLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE O pelete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e O petete TNLE : FJChange [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-7P CIFY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: C‘/IA/\V‘MZ Cf\\mM qu 2.2404 Qs 414850

m@nmmmn’aﬁzos SIGNING OFFICER OR DIRECTOR Ooale Daytine Phone #




