- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # FO3000004667

1. Entity Name
GGP-LAKELAND, INC.

05-17-2007 90036 046 ***150.00

Principal Place of Business

110 NORTH WACKER DRIVE
CHICAGO, IL 60606

Mailing Addrass

110 NORTH WACKER DRIVE
BSC R-13
CHICAGO, IL 60606

40115500

DO NOT WRITE IN THIS SPACE
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04182007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
34-1539133 Not Applicable
- . $8. 75 Additional
5. Cartificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

L

DO NOT WRITE -
IN THI_S:,‘”SPACE'A_‘{” |

i i

8, Tha above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile if apphcanie.

(NCTE: Regisiared Agent signature required when resnstating) DATE

FILE NOWII! FEE'IS $150.00

After May 1, 2007 Fee wiil bae $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TILE PD

NAME MICHAELS, ROBERT A

STREET ADORESS | 110 NORTH WACKER DRIVE
CiTY-ST-TIP CHICAGO, IL 60606

TIMLE DCEO

NAME BUCKSBAUM, JOHN

STREET ADDRESS § 110 NORTH WACKER DRIVE
CITY-ST-21P CHICAGO, IL. 60606

TIME vTD

NAME FREILBAUM, BERNARD

STREET ADDRESS | 110 NCRTH WACKER DRIVE
CITY-ST-2P CHICAGO, IL. 60606

ME AS

NAME WILLIAMS, CAROL A

sTeer a0orzss | 110 NORTH WACKER DRIVE
crr-st-ze | CHICAGO, 1L 60606

TILE VAS

NAME GERN, RONALD L

STREET ADDRESS | 110 NORTH WACKER DRIVE
CIFY-ST-2P CHICAGO, IL 650606

T AS

NAME SIGAL, HOWARD

smeer anoress | 110 NORTH WACKER DRIVE
CITY-ST-2P CHICAGO, IL 60606

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this Illundg doaes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental
of the corporation or the receiver or trust

changed, or on an attaMﬁ less, with all other like empowerad,
SIGNATURE: ~L——’”‘

port is frue ani

4]14[0} 312 - 9 - 5000

SIGNATURE AND TYPED ORYFRINTED MAME OF SIGNNG OFFICER OR DIRECTOR

Date Dayiane Prone &




