2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P00000028068 B Mar 16, 2007 08:00 A

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

Principal Place of Business Mailing Address
105 MARSHALL CIRCLE PMB 367 ’
SAINT AUGUSTINE, FL 32086 3501-B N PONCE DE LEON BLVD

SAINT AUGUSTINE, FL 32084

AR E T G

01222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aoied T

59-3662657 Nat Applicable
i ; $8.75 Additional
§. Certificats of Status Desired M Feo Required

6. Name and Address of Current Registored Agent

0 WOODGHASE DR DO NOT WRITE
SAINT AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, In the State of Florida, | arn familiar with, and accept
the obiigations of registered agent.

| sreer apoRESS | P.O. BOX 3933

SIGNATURE
Signature, typad o printed ruma of registtred agent and titke if appicable. (NOTE: Registered AJent signanxe reguired when renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS I I
TILE DP
NAME ROY, GLYNDA

CITY-S7-2IP SAINT AUGUSTINE, FL. 32085 UDE”.IDDF_EH.,U‘:!
L A e ] B 2w

T ov 340 L AONEE SO 1Ea e
NAME KAPLER, GEORGE Ds.'f-’i.. Iy U |_|3_u:|bb DIU 1.__n_|. (]
STREET ADDRESS | 540 WOQOD CHASE DR

CITY-51-2F SAINT AUGUSTINE, FL 32086

TIME
NAME

srae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-29

TIMLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutss. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer of director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: G/W\”UKV\ Glynta 'Z"g 2-15.07 Bo4 §14 430

mmmawﬂ TYPED OR num:nrus OF BIGNING OFFICER OR DIRECTOR Cuaytime Prone ¥
f




