2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2008 8:00 am

DOCUMENT # P02000014467 Secretary of State
1. Entity Name o8 ke
GK REAL ESTATE MANAGEMENT, INC. 05-02-2008 90160 046 771 50.00
Principal Place of Business Mailing Address
1135 STARKEY RD. #1 1135 STARKEY RD. #1 )
LARGO, FL 33T LARGO, FL 33771 -
S T MR MO C AR R VA
Suite, Apt. #, alc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For
03-0380751 Not Applicable
Zip Country Zp Countey §. Cenificate of Status Desired a geae.;rtgq l‘;g:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRATIMENOS, VASILIOS P
1135 STARKEY RD Streel Address (P.O. Box Number is Not Acceplable)
UNIT #1
LARGO, FL 33771
City FL Zip Code

8. The above named entity submits 1his statement 'or the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prirves namw of registered agant anw atle f apphcable (HQTE: Ragistered Agent signatura requirea when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TRLE D O pelete THLE [Jehange [ Addition
NAME KRATIMENQS, PANAGIOTIS G NAME
SIREET ADORESS | 2010 MAGNOLIA DRIVE STREET ADDRESS
CY-51-21P CLEARWATER, FL 337644784 CIFY-57-2IP
TIE D 3 Delete TIILE [ change [ Addition
NAME KRATIMENOS, VASILIOS P NAME
STREET ADORESS | 2010 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 337644784 Gy -ST-2IP
HLE 7 Delete MLE [ change {1 Addition
NAME NAME
STREET ADDRESS ‘ © Tl STREET ADDRESS' -
CIvy-SI-2P CITY-ST-2IP
e 71 petete TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2P
TITLE [ petete WILE " [cChange [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP -
TITLE O Detete e O Change. [ Addition
NAME NAME PR
STREE ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. | hereby certity that the information supplied with this filling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or ed lo execule Lhis repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 174 if

changed, or on an attachment wij all other i powered.
SIGNATURE: (‘([/JQ/OJ’ 7275 de-0
Dae Dayvme Prora #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR——Y




