FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000015899 Secretary of State
1. Entity Name 01-25-2007 90042 021 ***150.00
| G & ASSOCIATES REALTY, INC.
Principal Place of Business Mailing Address
2102 W CASS ST 2102 WCASS ST
TAMPA, FL 33606 TAMPA, FL 33606
i B ARG TR MO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ fi‘ﬁf’qﬁ?éﬂ“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent

Name

GOETZ, MICHAEL J

16216 BONNEVILLE DR Street Address (P.O. Box Numnber is Not Accepiabie)
TAMPA, FL 33606

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printea name ol regisiared agent and bile  apphcable. {NGTE Registered Agent signature reguirgd when reinstating) DATE
FILE NOWII! F:EE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After Ma‘s',\“ 2007 Boe will ba $550.00 Trust Fund Contribution. O Added to Fees
hd
10, ) -z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
e P : ] Delete TITLE [1Change ] Addition
NAME HESS, PATRICIA J NAME
STREET ADDRESS | 2102 W. CASS STREET STREET ADDRESS
CITY-ST-2 TAMPA, FL 33606 GITY-ST-21P
TITLE O Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-2IP
TITLE 3 pelete TTLE [ Change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2IP

12. 1 hareby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered [o execute this report @5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with ther like empowere
SIGNATURE: ~————— 1/ s o7 32873203

SIGNATURE AND {YPED OR PRINTEDWAME OF 3IGNING QFFICER OR DIRTOR Dste Daytime Phane ¥

T “




