2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2008 08:00 AN

DOCUMENT # 509803 Secretary of State
1. Entity Name
NAUTILUS REALTY, INC.
Principal Place of Business Mailing Address
4623 NW 53AVE . 4623 NW 53 AVE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
R RO ENTRAN
Suite, Apt. #, etc. Suite, Ap1. #. etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3041612 Nat Applicable
Zip Country Zip Country 5. Cenficate of Status Desired [ ?igesq L.::!:;tional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant
Name
KARAHALIES, MICHELE-RENEE
4623 NW 53 AVENUE Streel Address (P.O. Box Number is Not Acceptabte)
GAINESVILLE, FL 326086 .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

/- 1C afax(/m,uloﬂ Y[3c/0f

SIGNATURE 3
Signatura. typed or prinied name ol registared agen anda bk i apphcatie. {NOTE: Regislarad Agent signatura required when remnsiating) DATE
(FILE.NOWIl!_FEE.IS.$1 50.00) 9. Efection Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T celete TITLE [J Change  [] Adduiion
NAME KARAHALIOS, EFSTATHIOS NAME LONRaN9339405
STREET ADDAESS | 4623 NW 53RD AVE STREET ADDRESS Q5280880027022 150,00
CITy-sT-2p GAINESVILLE, FL 32606 CIFY-ST-2IP
TILE vPD [ Deiete TIME [ change [ Addition
NAME KARAHALIOS, MICHELE, R NAME
STREETADDRESS | 4623 NW 53RD AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
THLE O pelete TIME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-2IP
TITLE I pelete TITLE [Ochange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP h
TITLE 1 Detete TME [QcCnange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2IP . CITY-ST-218
TALE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer ar direclor
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: /) [(CWCUCLLL@\ V </ ?ﬂf/ob’ ‘ 252 275 Z3y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




