2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000012538

1. Entity Name
REALMARK MANAGEMENT, INC.

Jan 23, 2008 08:00 AN
Secretary of State

Principal Place of Business Matting Address

4127 NW 27TH LN, PO BOX 357845
SUITE A GAINESVILLE, FL 32635
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

R GO O

01102008 No Chg-P CRZEN34 (11/05)
4. FE| Number Applied Far
59-3226597 Net Applicable
- ] $8.75 additional
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Reglstered Agent

LEE, DENNIS G
4127 NW 27TH LN., SUITE A
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnahxre, typed or printed neme of regusterad agent and bitle it appucabie

(NOTE: Regsiored Agent sigriature requined whon feinstabng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS ]

TME DPS

NAME LEE, DENNIS G

STREETADDRESS | 4127 NW 27TH LN_, SUITE A
CHTY-ST-7IP GAINESVILLE, FL 32606

TITLE

NAML
STREET ADDAESS

CITY-ST-2P |

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CITY-51-2IP

THE

NAME

STREET ADDRESS
CIrY-5T-4P

TINLE

NAME

STREET ADDRESS
CIry-sT-2Ip

DO NOT WRITE
IN THIS SPACE

2. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statules. | further certify that the information
indicaled on this report or supplemantal report is trua and accurale and that my signature shall have the same legal elect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empawered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! withrqn address, with all other like empowered.

SIGNATURE:

L
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'D\eumis(‘s Leo

U2y 352.239-197%

Daytme Phona




