2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A
DOCUMENT # 180002 R Secretary of State

1. Endity Name
EAST SIDE GARDEN APARTMENTS, INC.

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

AL RN T

03062008 No Chg-P CR2E034 (11/05)

_* ‘DO,NOT WRITE IN THIS SPACE e

59-0735092 Not Applicable

g $8.75 adgiona
Fee Required

5. Certiticate of Status Desired

8. Name and Address of Current Registerad Agant - o N o

WILENSKY, DANIEL - DO NOT WRIT E | )

2212 SMULLIAN TRAIL N

JACKSONVILLE, FL 32217 - _.WIN_THIS;SPACE“_ 1

]\..4,;",4, ",i” . Wk :'

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and ascapt
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisisted pgant and llle ¥ appicabig {NOTE: Registared Agenl sgnature raquired when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Confribution. O Added to Foes
10. OFFICERS AND DIRECTORS ] :
TME PD C ce
NAME WILENSKY DANIEL : . e T
STREETADDRESS | 1916 ATLANTIC BLVD o
CITY-ST- ZIP JACKSONVILLE, FL . uii'EE'U'JE'EE'E?E o
TILE v 04 02 9-0002a-00d 150, 00
NAME WILENSKY, WILLIAM (I R Rl B Lo IR Pl b ¥ ‘

STREET ADDRESS | 1918 ATLANTIC BLVD

CITY-ST.2IP JACKSONVILLE, FL . . o s 4
TITLE . S ‘
MAME

s = 'DO'NOT'WRITE

RAME
STREET ADDARESS

ey -s1.2ip S ST e

. . b3 .y
e ' o
NAME R PRI
STREET ADORESS o ety
CnY-ST-21p ‘

TLE - _ B
NAME S o ce T
$TREET ADDRESS
CITY-ST- 2P

W
i A

12. | herepy certily that the information supplied with this filing does not qualfy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same lagal effect as f made under oath; that 1 am an ofticer or director
of the corporation or Ihe recsiver or truslee empowered to execuls this repor! as required by Chapier BO7, Flarida Statutes; and inat my name appears in Block 10 or Block 11 if
changed, or on an aftachrment with an address, witb all other like empgwered.

SIGNATURE: a®in D\ A g 3| D.l ~OF YouYybsoToL

BIGNATURE ANDMTYPED OR PRINTED NAME OF B:GNING OFFICER OR DIRECTOR Dayure Phons #




