2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 A

DOCUMENT # F02000000908

1. Entity Name
SUBURBAN CAMPUS PROPERTIES, INC.

Frincipal Place of Business Mailing Address
607 NORTH AVE #14 607 NORTH AVE #14
WAKEFIELD, MA 01880 WAKEFIELD, MA 01880

ARG

01042007 No Chg-P CRZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py=pree AppTed Tor

04-3102793 Not Applicabls
i | $8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Namo and Address of Currant Registered Agent

5473 SE WiLLOUGHBY BLVD DO NOT WRITE
STUART, FL. 34994 'N THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebhgations of registerad agent,

SIGNATURE

Signaturs, typed o printed name of regisiered agent and btle 1| applcatie {NOTE- Reg:siered Agenl signalure required whan reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Elction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbulion O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BALDINI, JAMES
STREES ADDAESS 60? N. AVE., #14
CITY-ST-2IF WAKEFIELD, MA | I;'“‘”'}w’;]:;'f;n_f:‘ il _ _
e O 20T E000E-007 150,00
NAME |
STREET ADDRESS
CITY-Si-2Ip
TILE
NAME

o star DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
ciry-5r1-21p

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

12. + hereby certify that ihe informatig supplied wilh this filing does net qualily for the axemptions contaned in Chapter 119, Florida Slatutes. | further certify that the miormation
indicated on this report or suppjémintal report is true and accurate and that my signature shail hava the same legal effect as il made under cath; that | am an officer or director
of the corparalion or the receiver of trustee empowered to execute 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 atlachmsn an address, with all o ke empowered,
ﬁ)\ L77% 791-39(~5¢00

SIGNATURE: ,
SIG%“RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Dae Dayimne Phone #

v a




