2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # S79793

1. Entity Name

GAVISH REALTY, INC.

Secretary of State

(02-27-2008 90003 027 ***150.00

Principal Place of Businass

880 NORTH BROAD STREET
BROOKSVILLE, FL 34601

Mailing Address

3. MailinpAddrass

Box 617

AR RN

Suite, Apt, #, atc. Suite, Apt. #, atc.

01172008 Chg-P CR2E034 (12/06)
City & 8 v & Stal B 4. FEI Number Applied For
m’—;/ ﬁ rx V1 | lu F / . 59-3101056 . Not Applicable
w i b/é O { ‘Cw"zs H 5. Certificata of Status Dasired 0 $8.75 dditionat

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registored Agent

GAVISH, JACOB R.

CENTURY 21 GAVISH REALTY
LETRORIHBRGAS-SFREET A/
BROOKSVILLE; FL 34603

32 0*‘““&}‘)4'

e JacoR R, GAJISH

Strest Address {P.C. Bax Number is Not Acceplabla)

@ 31130 Co~t. @/Vd‘

City KFDCJJQ.EU\ILL) FLIZ%C?SéOD’

8. The abova namad entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragisterad agert and Wtle if apphcable,

{NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE BO [ pelete TITLE [OChange  [J Addition
NAME GAVISH, JACOB R £ NAME

STREET ADDAESS puliBphERT i RO DS TR p o ﬁ ‘o( 'L7 STREET ADDRESS

orv-sze | BROOKSVILLE, FL 3460 CiTY-ST-2P

THILE O Delete TINLE [0 Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2¥ o . } _ CITY-_ST-ZIF o _ e

THLE O Dsiste TIILE [J change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21F

TIILE O3 Delete TNLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TITLE [ pelete TILE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7. 2P CITY-$7-21P

12. | hereby certify that the information supplied with this filiny

does nol quality for the exemptions contained in Chaptar 119, Florida Siatutas. | further certify that the information

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with

SIGNATURE:

ther like empowared,

X /(_57/0? Xj‘f.l ﬁ,&/ly

ED f}" WNG OFFICER OR DIRECTOR

Date Daytime Phone »

Y




