C FILED
2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000002321 CE 08-29-2006 90004 041 ***550.00

1. Entity Name

SHALIMAR GARDENS APTS, INC.

Principal Place of Business Mailing Address 5 u 025 8 80

100 87H AVE 574 GRAMERCY DRIVE

SHALIMAR, FL 32579 MARIETTA, GA 30068 _
Suite, Apt. #, etc. Suile, Apl, #, elc., 08222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2527939 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLESPY, J. SHARP V —

100 8TH AVENUE Street Address (P.O. Box Number is Nol Acceplable)
SHALIMAR, FL 32579

City FL j Zip Code

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

SIGNATURE
Signature. typed ar prnled name ol regsiered agenl and o if applicable (NQIE. Regisigroy Ageni signalure requiica when rainstatrg) DATE

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 Moy Be

Oue by September 6, 2006 Trust Fund Contribution, O Added to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ) 3 oelete TILE [J Change [ Addition
NAME GILLESPY, J. SHARP V NAME
SIREET ADDACSS | 100 8TH AVENUE STREL] ADDRESS
CITY-ST-21P SHALIMAR, FL. 32579 CITY-ST-2P
NLE [ velete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-ST-2IP
TILE O oelete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
cuY-S1-2IP CIY-S7-2P
INiE O neleta 1me O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2IP CITY-51-2IF
TME {7 Datete TILE [ Change [T Addition
NAME NAME
$THLET ADDRLSS SIRLLT ADDRESS
CIiY-ST-2P CY-51-2P
1ILE M pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-210 CITY-51-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this reporl or supplemental repori is true angaccura!e and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmery witlfEmad;

SIGNATURE:

Dayime Phona »




