2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # 180002 Secretary of State

1. Entity Name

EAST SIDE GARDEN APARTMENTS, iNC.

Principal Place of Business Mailing Address
1916 ATLANTIC BLVD 1916 ATLANTIC BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AR ERTE AR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

59-0735092 Not Applicable
" . $8.75 aaditiona)
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

WILENSKY DANEL - DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatues, typed of printed name of ragistersd agent and Ll it applicable. (NOTE- Hagistarsd Agent signalure raquired when reinstaling} DATE
8. Election Campaign Financing $5.00 May Be Y
Aﬂ,ff I&.:yh:?‘;é!&_f;jﬁlgﬁ;lgg fSOSO.OO Trust Fund Centribution, [ Addad to Fe:s i ‘f’iili;i{l;!"y:iil:}ii;};:ll[i:lll {i:_* l-:lﬂlg 15f:i " ﬂfj
10, QFFICERS AND DIRECTORS ]
TmLE PD
NAME WILENSKY ,DANIEL

STREET ADDRESS | 1916 ATLANTIC BLVD
CITY-ST-2(P JACKSONVILLE, FL

TILE v

NAME WILENSKY, WILLIAM
STREET ADDRESS 1918 ATLANTIC BLVD
Ciy-ST-71P JACKSONVILLE, FL

TITLE
NAME

crvsvar | DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

TILE

NAME

STAEET ADDAESS
CITY-ST-21P

TITLE
NAME L.
STREET ADDRESS . e
CITY-51- 2P

12. | hereby cetify ihat the informalion supplied with this filing does not qualify for the exemplions conlained in Chapier 119, Florida Statutes. | further cerbfy that tha information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Jo. \QM RV (:\[; e G0N 3995659

SIGRATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Dayiima Phone ¥




