FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000064801 R 04-16-2007 90325 019 ***158.75

1. Entity Name

DEMETRI REALTY INC.

Mailing Address li LLAVA LA

8038 SE 12TH COURT
OCALA, FL 34480

Sl f) SE L3 oF| 2038 SERTCEH
Suite, Apt. #, elc. Sulte, Apt. #. etc- 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
/&QJ//@V/'C(A/ f:L’ &cv-/a/ Flﬁ-' 0’20" 6/9{75 77? Not Applicabie
Zip 34V 10 Courtry US4 P BYSEO Country Jsh 5. Cenificata of Status Desired gi-zgql’:fgji“o”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARVANITIS, MARIA G
8038 SE 12TH COURT Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34480

City FL IV 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 obligations of registered agent.

/
SIGNATURE // ’3,82
Signaturé, typed or printed name of registered ageni and title if applicable (NOTE: Registered Agent signaturé required when reinstating) DAJTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oelete TILE [1charge  [J Addition
NAME ARVANITIS, MARIA G NAME
STREET ADDRESS | 8038 SE 12TH COURT STREET ADDRESS
CIFY-ST-2IP QOCALA, FL 34480 CITY -ST-2P
Tme S Hoelem TITLE Secrata ‘7’ [] Change %ddilion
NAME GARRETT, GEORGE J NAME Robert v- Kow/e i
STREET ADURESS | 1025 HAMILTON AVE SIREETADCRESS | 2R 0 P WM&V 4 S
emv-sT-2¢ | TARPON SPRINGS, FL 34689 CITY 572 dcata , Fe FYYEA
TILE O vetete e [Jchange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IF
TINLE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2P
TLE {1 Detete THLE D change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TiiLE [ Detete TIME Dl chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the examplions contained in Chapter 118, Florida Statutes. | further cetily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same tegal effact as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered [0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ il Tt 2> Y0367 352-2455736
NATU D ED OR FRINTE] OF SIGNING OFFICER OR DIRECTOR Oate * Daytime Phone #




