| FILED
2 PO ANRUAL REPORT 0" Apr21, 2008 8:00 am

DOCUMENT # P98000101363 ecretary of State
1. Entity Name
EGT REALTY, INC. 04-21-2008 90075 040 ***150.00
Principal Place of Business Mailing Address
3389 SHERIDAN ST., NO. 131 3389 SHERIDAN ST., NO. 131 . :
HOLLYWOOD, FL 33021-3634 HOLLYWOOD, FL 33021-3634 : ) C
R TS W A G A AR T
Sulte, Apt #.ete. Sulle. Apt. 4. ete. 03122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0884191 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired [} Ease;;sq "Rdr:é‘i""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, DOUGLAS

3389 SHERIDAN ST., NO. 131 Streel Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021-3634

v City FL 1 Zip Code

8, The above named"emity_v. submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of1egistered agent.

Capete LT

SIGNATURE
Sigratiae, typed o printed name of registered agent and itle ¢ apphcatbie. (NOTE: Aegistered Ageni signature requred when remstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. CHEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 11
THLE P 1 Delete TITLE [ change [ Addition
NAME WILLIAMS, DOUGLAS MAME
STREET ADDRESS | 3389 SHERIDAN ST., NG. 131 STREET ADDRESS
GITY-ST- 2P HOLLYWOOD, FL 33021 CITY-5T- 2P
Mt [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE O Detete FILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-5T-2P
TITLE O petete TME [ change [ Additicn
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2P CITY-ST-2P
THIE [ Delete me O change [ Addition
HAME NAME
STALET ADBRESS STREET ADDRESS
CY-ST-aP  —f— - ——— . - CriY-51-2F - - e e
e [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CTY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapiter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with #f address, with all other like empowared. /
SIGNATURE: — /4%5’5/ (/37%\ ¥ 74 I3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phono #




