2057 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000098059

1. Entny Name

EMPIRE REALTY, INC.

Principal Piace of Business Mailing Address
50 N, LAURA STREET, SUITE 2800 50 N. LAURA STREET, SUITE 2800
JACKSONVILLE, FI. 32202 JACKSONVILLE, FL. 32202

ATERIAR MBI

01082007 Ne Chg-P CRR2E034 {11/05)

Jan 23, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o e Aopiedto

59-3501471 Not Applicabia

=) $8.75 Aaditional

5. Certihcata of Status Desired Fee Raguired

6. Name and Address of Curtent Registered Agent

HANSON, KARL B JR.
50 N. LAURA STREET, SUITE 2800 Do NOT WRlTE
JACKSONVILLE, F. 32202 IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad name ol registared agenl and title il apphcable. {NOTE" Reg/stared Agent signalura requrrect when rennstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contrnbution 0 Added to Fees
10. QOFFICERS AND DIRECTORS |
TiILE DPST
NAME HANSON, KARL B JR,

STREET ADDRESS [ 50 N. LAURA STREET, SUITE 2800
ciry-st-2p JACKSONVILLE, FL 32202

e : JZJDI"?;!{I‘?G’}
NAME 01725707 =300
STREET ADDRESS
CTY-8T-2

ﬂd4 150,100

TILE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
SIRELT ADDAESS
Cy-s7-aip

TME
NAME
STREET ADDRESS /
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this llhné; does not gualy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an offi
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock -
changed, or on an anacr?wlh an adaress. with all other like empowered.

SIGNATURE: déﬂ%—% )30 (9095

7 sIGNAJURE AND TYPED OR FW&D NAME OF SIGNING OFFICER DR DIRECTOR Daln /Dayurr




