2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # V07844 i Secretary of State

1. Entity Name 19 sk
GREAT AMERICAN REALTY OF TAMPA, INC. O1-17-2006 90284 001 *#7476.23

Principal Place of Business Mailing Address

5219 EHRLI 5219 EGRHEHRE— EHeLIck R6pD . .
i STE A 660UVUBI
TAMPA, FL 33624  US TAMPA, FL 33624  US

RN ORI

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T~ Aol T

59-3099603 P Not Applicable
5. Certificate of Status Desired m/ gg;?qmdr:dMI

8. Name and Address of Current Registorad Agent

Salo ErucHRoAd EHRLICH RoAD DO NOT WRITE
TaeA P 064 IN THIS SPACE

T

8. The abowe named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
N ¢, typed of perbed nama of rege agene and itie (NQOTE: fegemterng Agect sgremmg requInets when renstmng) DATE
FILE NOW!U FEE IS $150.00 . Election Campaign Financing $5.00 may o
After May 1, 2006 Foo will be $350.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS I
mio PVST .
FAE LETO, FRANK S.

‘STREET ADORESS | 5219 EMRLICH RD STE A
civ.§-2¢ | TAMPA, FL

TME

RANE

STREET ADORESS
CIiY -ST-7P

e

iy DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CIy.st-2pP

TILE

NAME

STREET ADDAESS
CiTy-ST-2°9

TME

NAME

STREET ADDRESS
cory-s7-29

12 | hereby cerfify Ihat the information s J
indicated on this report of supplemental re

with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify thet the information
of the corporation or the receiver o fustee mpwﬁte thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

is lrue and accurate that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector
changed, or on an altachmerz(_wilh an addpess, wiji all dthe e red.

~ M Fnanns . tero |-&-06 §12-Qp\-AbL]

SHGNATIRE AND TYPED DR PRINTED NAME OF BIGNNG OFFICER OR GIRECTOR Daytme Phone #

SIGNATURE:




