FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000064539 02-13-2006 90040 004 ***150.00
1. Entity Name
GREAT HILLS RETAIL, INC.
Principal Place of Business Mailing Address
1801 HERMITAGE BLVD, STE 600 1801 HERMITAGE BLVD, STE 600
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
F A R IEAR GO AR ST
Suits, Apt. #, efc. Suite, Apt. #, elc. 01052006 Chy-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2512191 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired [ E‘:';Eqﬁf:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name ¢ T Corporation System
TODD, DAVID E
1801 HERMITAGE BLVD, STE 100 Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

Cty plantation FL lZipcﬁ324

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 regiﬂedg”agem James M Halpin
SIGNATURE / dk Assistant Secretary 0’\) h}&é

Signature, typuvcjvrmu; rw‘:rmqmmmd agen; and (is if applicable, (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Deletz TME Charge [ Addition
NAME BENNETT. DOUGLAS W NAME
STREET ADDAESS | 1801 HERMITAGE BLVD, STE 600 smeer aporess 1801 Hermitage Blvd., Saite 100
cmy-sT-zF | TALLAHASSEE, FLL 32308 Cry-ST-21P
TITLE D [T Deleta TINE DVAT Change [ Addition
NAME SMITH, JEFFREY L NAME
STREET ADDRESS | 1801 HERMITAGE BLVD, STE 600 smeersnoness (1801 Hermitage Blvd., Suite 100
emy-sT-ZF | TALLAHASSEE, FL 32308 CTY-ST- 2P
TITLE D O petete TIMLE IDVAS Crange [ Additicn
NAME GRAY, LYNNE M NAME
STREET ADDRESS | 1801 HERMITAGE BLVD, STE 600 smeeraooress (1801 Hermitage Blvd., Suite 100
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-21P
e [ Detete e v (O Change ) Addition
NAME NAME Hudgins, Mark
STREET ADDRESS STREETADDRESS (191 N. Wacker Dr., Suité&32500
CITY-S1-2P t-s-2P  IChicago, IL 60606
TITLE 7 Gelete e VS [J Change  fx Addition
NAME NAME McCarthy, Thomas D.
STREET ADDRESS STREETADORESS 1191 N. Wacker Dr., Suite??2500
CY-51-2IP CaY-ST1-2IP Chicago, IL 60606
TIE oo O Delete me P . O Change Adition
HAME NAME “iTognarelli, Maury R.
STREET ADDRESS smeeraporess {191 N. Wacker Dr., Saite?2500
£y -ST-2P ™~ . or-st-z¢ |Chicago, IL 60606

12. | hereby certify that the informati
indicated on this report ar supple
of the corporation or the receiver
changed, or on an attachment wi

enta geport is trua and accurgte and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
tryst ;empowerad topxacude this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
addre

suppied with this filin doesfm qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

, with all oter likgem,

- 4-0lq 312 ~849 - Yle®

IGNING OF FICER O Date Daytime Phone #

SIGNATURE:

BIGNATU




