FILED
2006 FOR PROFIT CORPORATION - Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S79793
1, Entlly Name 03-28-2006 90121 037 ***150.00
GAVISH REALTY, INC.
Principal Place of Business Mailing Address
880 NORTH BROAD STREET 880 NORTH BROAD STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
S v 00 A O G
Suite, Apt. # etc. Suite, Apt. #, etc. 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
59-3101056 Not Applicable
e Counlry= Zp Country 5. Certificate of Status Desired O ?ese.gasqadr:dmonal
6. Name and Ad-c!ress of Current Registered Agent 7. Name and Address of New Reglsterad Agent

= e Name
GAVISH, JACOBR.
CENTURY 21 GAVISH REALTY Straet Address (P.0Q. Box Number is Not Acceptable)
880 NORTH BROAD STRI;ET
BROOKSVILLE, FL 34601_.

City FL | 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 Flarida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE
Signature, typed or printed name of registered agent and lille il applicabla (NOTE: Regislered Agent signalure requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1%
TMLE BO [ Delete TIFLE O Change [ Addition
NAME GAViISH, JACOBR NAME
STREET ADDRESS | 880 NORTH BROAD STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CIvY-ST-2ZP
TIME 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTy-ST-2P
Tme O Delete THLE [J thange [ Acditicn
NAME NAME
STREET ADDRESS -- - STREET ADDRESS. | —
CIry-ST-21P CITY-ST-2IP
TLE [ elete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TiTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-51-2ir
TITLE O detete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to efecdte this report 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 ajl-o
SIGNATURE: x {/ o5y 152 779742/




