2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P99000099028

1. Entity Name

STOCKTON STREET PROPERTIES, INC.

Principat Place of Business

1801 HERMITAGE BLVD., STE. 600
TALLAHASSEE, FL 32308

Mailing Address

1807 HERMITAGE BLVD., STE. 600
TALLAHASSEE, FL 32308

LD

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ecretary of State

04-18-2007 90189 002 ***150.00

VTR

03212007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE| Number Applied For
59-3607780 Not Applicabie
ap Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name dnd Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Bax Nurnber is Not Acceptable)

City

FL | 2ip 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped o printed name of registerad agent and tive if applicanie.

(NCTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TILE [ Change  [F Addition
NAME BENNETT, DOUGLAS W NAME
STREET ADDRESS | 1801 HERMITAGE BLVD., STE. 600 STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32308 CY-ST-2P
TITLE DVAS O Delere TILE [ Change [T Additien
NAME SMITH, JEFFREY L NAME
STREET ADDRESS | 1801 HERMITAGE BLVD., STE. 600 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CiIy-ST-2P
1ITLE DVAT [ Delete TILE [ Chenge  [[] Adoition
NAME GRAY,LYNNE M NAME
STREET ADDRESS | 1801 HERMITAGE BLVD., STE. 600 STREET ADDRESS
CITY-87-2iP TALLAHASSEE, FL 32308 CITY-ST-2iP
TME P O eiete TLE [ Change [ Addition
NAME WARRIOR, DEXTER B NAME
STREET ADDRESS | 3424 PEACHTREE RD NE #3800 STHEET ADDRESS
CITY-57-2IP ATLANTA, GA 30326 s CITY-ST-2IF i
TITE v (A Delere TIE A+ n oN \ P(-{ <. WChange [ Addition
HAME BURGI-SANDELL, KATHLEEN NAME 5C¢ )/Ca] f i jé -}-r q 3=
STREET ADDRESS | 3424 PEACHTREE RD NE #800 STREET ADDRESS tYorma 220
cmy-51-2¢ | ATLANTA, GA 30326 ciry-S1-2p NTryanQIsCH , CA l 04
TTLE S 3 Detete TITLE 4 ['_'] Change [T} Addition
NAME NEWMARK, DEBBIE J NAME
STREET ADDRESS | 3424 PEACHTREE RD NE #800 STREET ADDRESS
CITY-$T-2P ATLANTA, GA 30326 CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate 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 execute 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 all other like empowered.

SIGNATURE:

Gibb G . Wpprmak

SIGNAYURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

LM/tz)/ﬂ

/ Date

Daytime Phone ¥




