2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR

= Jun 05§, 2007 8:00 am
DOCUMENT # No29ss ry
1. Entily Name Secreta Of State
PRINCETON SQUARE WEST, INC. 06-05-2007 90011 016 ****61 .25
Principal Place of Business Mailing Addross
8280 PRINCETON SQ. BLVD 8280 PRINCETON SG. BLVD
SUTE 6 SUITE 8
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc Suite, Apl. #, cle. 15t MOORE CR2E037 (10/06)
City & Stale City & Sialc 4. FEI Number Applied For
59-2954248 Nol Applicablo
Zip Country Zip Country 5. Certificate of Staws Desired ] ?gz‘g;‘;q“:ijéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARTNER, KEVIN P Sucol Address (P.G. Box Numper is Hot Accepiable)
8280 PRINCETON SQUARE BLVD
SUITE 6
JACKSONVILLE FL 32256 _ :
City FL Zip Codo

8. The abgve named enlity submils Ihis stalement for the purpese of changing ils regislercd olfice or registered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accopt
Iha obligations of rogistorad agonl.

SIGNATURE
Signature, typed or nrafea name of regislered agent and e | anphcasle [NOTE Aegisiered Aol signatune recuired when seinsiahing ) DAL
FILE NOW: FEE IS $61.25 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

fmnt STD & Desele MK [ change [ Addition

NAME GARTNER, W.A. NAME

SIREET ADDRESS | 1660 PRUDENTIAL DR #203 SIRITTADDN S5

CIY ST | JACKSONVILLE FL CITY $1 /11

INLE PD 1 elele i [ Change  [] Addilion
- NAME GARTNER, KEVIN P NAME

SIRECT ADDISS | 8280 PRINCETON SQ. BLVD. #6 STRCL1ADDIUSS

cHy ST-2p JACKSONVILLE FL 32256 Cly sl AP

e D IE/Delele it [ change ] Addition

NAME LOCKWOOD, JOHN D NAME

SINLTADORESS | 4324 SWEATGUM LN SR AL 5%

CHY-SI-21P JACKSONVILLE FL 32210 oY sl AP

1t O Detete 1 ) change [ Addition

NAML NAMI

IR ADDRI 55 STRETADDRE S5

CIiy S1-/1° CHY S oA

e O patere nnt [ Change (] Addilion

NAML NAMI

SIRELT ADDRESS STREF 1 ADDRESS

cny-st-4r CITY sl Ap

Ime {1 Delere nit 7] Change [ Addilion

NAME NAMI

STREET ADDRE S SIREE] ADDRLSS

Y- Si-2IP CITY §1 7P

12. | heraby cerlily that the infermation supplied with this filing does nel qualily for Iho exemptions contained in Section 119, Florida Stlaltes. | further certify that tha informaltion
indicaled on this report or supplemenial repert is true and accurale and thatl my signature shall have the same legal effect as if made under gath, 1hal | am an officer or direclor
of the gorporalion or the receiver or Trustee empowered o execule this report as required by Chaplor 817, Florida Statutes; and thal my name appears in Block 10 or Biock 11
it changed, of on an altachmant with an address, wilh all other like empowered.

SIGNATURE:

5,'/?/% 4 (20 4) 533 - 4550

SIGNATUREAMND TEPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTGR Cate Daybrre Fhona 4




