FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000170581 04-02-2007 90088 039 ***150.00
1. Entity Name
CKREALTY GROUP, P.A.
Principat Place of Businass Mailing Acddress 4 0 0 QB 9 B B
6272 KAKE OSPREY DR 6272 KAKE OSPREY DR ,
SARASOTA, FL 34240 SARASOTA, FL 34240 ’
e R LT
Suite, Apt, #, elc. ‘ Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State ‘ City & Slate 4. FEI Number Appliad Far
20-2097722 Not Applicable
i l Country Zip Courniry 5. Certificate of Status Desired [ E&Z:ﬁ:ﬁma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
CUMMINGS, ALBIE -
6272 KAKE QSPREY DR Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL i Zip Code

8. The above named entity submils this statement lor 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 regis@ered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and litle if 2pphcable (NCTE: Regsterad Agent signature recuired wnen renstanng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ljnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TE O change [ Addilion
NAME CUMMINGS, ALBIE RAME
STREET ADDRESS | 6272 KAKE OSPREY DR STREEY ADDRESS
CIy-sT-7P SARASOTA, FL 34240 CIry-S1-2
TILE D [ pelete TME [ Change [ Addition
HAME KORN, MARJORIE T NAME
STREETADDRESS | 6272 KAKE OSPREY DR STREET ADDRESS
CATY-ST-2IP SARASOTA, FL 34240 CITY-$T-2IP
TITLE O Dekete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS | _
CITY-ST-21P CITY-ST-2IP
TIILE [ Detete TIiLE Oichange [ Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-2P
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hareby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furihar certity 1hat the information
indicated on this report or supplemental report is true and aceurata and that my signatureé shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all slhgrlike empowarad.

SIGNATURE: y @z Lt st i TR 70>

- SIGNXTURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRFTOR Date Daytime Phone ¥




