FILED
2008 FOI};&S{E&%‘%@"A"ON . May 06, 2008 8:00 am

DOCUMENT # P00000028068 Secretary of State
1. Entity Name 05-06-2008 90034 036 ***158.75
G.K. REALTY, INC.
Principal Place of Business Mailing Address
105 MARSHALL CIRCLE PO BOX 100
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32085 ~ - = - - .
R [ | R 00 1 QO RO
233, Carmel £
Suita, Apt. #, alc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City, & State City & State 4. FEl Number Applied For
$r Auainstine |, F L 59-3662557 Nol Applicable
Zip g J’D@i Country u S Zip Country 5. Centificate of Status Desired B\/ ?:.;Eqmuonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent
Name
KAPLER, GEORGE
3336 CARMEL ROAD Street Address {P.0r. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086
City FL l 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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- Signature, typed or printed nevne of regrstorsd agent and zite It eppiicable. (NOTE: Ragistarad AQant ignanim mmauined when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS (N 11
TITLE DP [ petete TMLE . [ Change [ Addition
NAME ROY, GLYNDA NAME
STREET ADORESS | P.O. BOX 3933 STREET ADORESS
ciy-sr-zp SAINT AUGUSTINE, FL 32085 CiTr-ST-2P
TILE ov [ Detete TME [J Change  [] Addition
NAME KAPLER, GEORGE NAME
STREETADORESS -[ 3336 CARMEL RD. STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32088 CITY-ST-71P
THLE L1 petete T ClChange [ Addition
NAME NAME
STREET ADDRESS - STREEY ADORESS | -
CITY-S1-IP CITY-51-2P
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-IP
me O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMee [T petete TMe [ Change [ Andition
NAME _ NAME
SIREET ADDRESS STREET ADDRESS
Cily-51-29 CTY-ST-2IP

12. | hereby certify that the information supplied with this fili:(? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernersal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wmu@v\ 4-24-700% AoM 1416359

mmphmmmmpﬁwmmmm Daytime Phone &




