2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2006 08:00 A?
DOCUMENT # 200971 SHR Secretary of State

1. Entity Name
GAINESVILLE SHOPPING CENTER, INC.

Principal Place of Business Mailing Address
6215 WILSON BLYD P.OBOX 7779
JACKSONVILLE, FL 32210 US IACKSONVILLE, FLL 32238 S

IR ARHRRR R

04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao P

59-0826234 Not Applicable
$8.75 additional

Fes Required

5. Cerficate of Status Desired d

€. Name and Address of Current Registered Agent

SRANNEN WM DO NOT WRITE

6215 WILSON BLVD

JACKSONVILLE, FL 32210 lN : THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralire, typed of proted name of regsterad agent and Ltke ¢ appicatls. {NOTE. Regustered Agent signature eaquirad when re nsiahng) DATE
i
FILE NOW!! FEE 15 $150.00 9. Election Campaign Finaneing $5.00 May Bo },UDEE.DBD':""QE}BH
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. 0O Added to Feas ﬂge 1?« F}E“EEDBS-UGI j.SD M SQ
10. OFFICERS AND DIRECTORS I -
TiLE PD
NAME TOWERS JR,CD

STREET ApRESS | 1301 RIVERPLACE BLVD, SUITE 1500
CITy-ST-2P JACKSONVILLE, FL 32207

N VAS

NAME BRANNEN, W. M.

STREET ADURESS | 5215 WILSON BLVD
CiTY-81-2P JACKSONVILLE, FL 32210

TME vD
HAME LYERLY, JEAN B.

62156 WILSON BLVD
i:f;ﬂ):ﬁs JACKSONVILLE, FL. 32210 Do NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§3-2P

TTE

NAME

STREET ADDAESS
CiTy-87-2P

TE

HNAME

STAEET ADDAESS
LITY-ST-2P

12. 1 hereby certily that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an fficer or director
of the corporation or the recewver or fruste execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adcress, with & pwered.

SIGNATURE: W , ?;/2{ w/pév W -72V-5357

SIGNATURE AND TYPED] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; / 3 Bayling Phciie #
o —.’)



