.

FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000112495 03-05-2007 90042 033 ***150.00
1. Entity Name
JEFFREY KIRK REALTY, INC.
Principal Place of Business Mailing Address Q ““ 2 6 ‘ j |
1701 N. STATE ROAD 19 SUITE #1 1707 N. STATE ROAD 19 SUITE #1
EUSTIS, FL 32726 EUSTIS, FL 32726
TP P W A R G
Suite, Apt. #. efc. Sute. Apt. #. etc. 01202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
FE-1638 02 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';i::f;;mna'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agant
Name
MARCHANT, MARY A VP
4235 CAMELIA DR. Street Address (P.O. Box Number is Not Acceptable)
HERNANDGC BEACH, FL 34607
City FL | Zip Code

8. The above narned entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or priniag name ¢f registered agent and title it applicable, (NOTE: Regislerad Ageni signalura required when reinstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE o O oeete T D) cChange [ Addiion
NAME GREMIER, KATHLEEN M PRES., NAME
STREET ADDRESS | 19143 PARK PL. BLVD . STREET ADDAESS
CITY-ST-2IP EUSTIS, FL 32736 CITY-ST-2IP
THLE o U elete e [ Change {1 Addition
NAME MARCHANT, MARY A VP,TRES NAME
STREET ADDRESS | 4235 CAMELIA DRIVE STREET ADDRESS
cimy-§1-2p HERNANDO BEACH, FL 34607 CITY-s1-21IP
L TmE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Delete ME O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CI%Y-ST-2IP
e O Dewete TILE (O crange L] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LIY-S1-2P

12. | hereby cem’fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flirida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addrgss, wilh all other like empowered,

~ 2/27b>

ME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE;

SIGNATERE AND TYPED OR PRINFE Date Daytme Phone #

S S




