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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 A
2 Secretary of State

DOCUMENT # F06000001146

1. Entity Nama

FLEMING ISLAND SHOPPES MANAGEMENT, INC.

Principal Ptace of Business Mailing Address
201 N ILLINOIS ST 23RD FL 201 N ILLINOIS ST 23RD FL
INDIANPOLIS, IN 46204 INDIANPOLIS, IN 46204
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02272007 No Chg-P CR2ED34 (11/05)

4. FEI Number Apphied For
43-2096397 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in 1he State of Flonda | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, typad of prinied nama of regstared agent and itk if spphcable. {NGTE" Ragistareo Agent ::gnalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees

10, OFFICERS AND DIRECTORS | W fz‘;iﬁ}-
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HILE CPST St

SAME BROADBENT, GEORGE P
STREET ADDRESS | 201 N ILLINOIS ST 23RD FL
CITY-ST-2IP INDIANPOLIS, IN 46204
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NAME

STHEET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-57-2IP
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STREET ADDRESS
CHTY-5T-2IP

. STREET ADDAESS

TIILE
NAME

CITY-5T-21P
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‘SlGNATURE:/ Nl T b Badloy 3/7/07  237- 2900

12. | hereby certllﬁ that the information supplied with this hlmg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. I funher cemfy that the mformatlon
indicated on this report or supplemantat report is trua and accurate and that my signatura shal have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered, 6 2)
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IGNASURE AND TYPED OR PRINTER RAME OF SIGNING ORFICER OR DIRECTOR j Date Dayiwme Prana &
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