= 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2007 8:00 am

Secretary of State
PgCUME NT # P02000027081 03-16-2007 90037 010 ***150.00
. ty Name
EJC REALTY, INC.
Principal Place of Busingss Mailing Address
810 N EGLIN PARKWAY UNIT 10 810 N EGLIN PARKWAY UNIT 10
FT WALTON BEACH, FL 32547 FT WALFON BEACH, FL 32547
P T S s BT ARWRERAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0427308 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'g?qﬁ‘r’:;“ma’
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
ANCHORS, C LEDON J
909 MAR WALT DR STE 1014 Straet Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547
City FL I 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 obiigations of registersd agent.

SIGNATURE b3

Signewse, typed of printed name ol regisiered agent and tile il applicable. (NCTE Regisieved Apent signature reguired when remnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2001 Fee will he $550.00 Trust Fund Cantribution (]} Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me b ¥ 1 pelete E [Jcnange {7 Addition
NAME CLARK, EARL J NAME
" STREET ADDRESS | 810 N EGLIN PARKWAY UNIT 10 STREET ADDAESS
GHY-ST-2IP FT WALTON BEACH, FL 32547 CITY-51-2P
TITLE D O Delete TITLE [J change  [7] Addilion
NAME CLARK, ELIZABETH A NAME
STREET ADORESS | 810 N. EGLIN PKWY #10 STREET ADDRESS
CirY-ST-ZIP FORT WALTON BEACH, FL 32547 CITY-ST-21P .
TLE O oelete e bieec T0£ k ] (] Ehange HMdi(ion
NAME NAME M R} olAY
STREET ADDRESS STREET ADDRESS E»]}A{ o CTe
CITY-§1-2P LITY-5T-21 fﬁe&ﬂ t'\OlUT T% '7’77 o2
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP EITY-S1-2IP
TILE [T Delele ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemensal report s true ant?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver crATUg G 1o exgeute thie repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1f

SIGNATURE: / /7 e Aﬂdo&f 2-[4-07 750 - 314 -097%

OFFICER OR DIRECTOR Date Daytme Phone #




