FILED
2008 FORASESKLTRCE?’%'I’!QTRATlON Mar 24, 2008 8:00 am

Secretary of State
DOCUMENT # F06000001146
1. Entity Name 03-24-2008 90053 005 ***150.00
FLEMING ISLAND SHOPPES MANAGEMENT, INC.
Principal Place of Business Mailing Address yyyvww - -
117 EAST WASHINGTON STREET 117 EAST WASHINGTON STREET
INDIANPOLIS, IN 45204 INDIANPOLIS, IN 46204 )
o, EL L TR
117 EAST WASHINGTON STREET 117 EAST WASHINGTON STREET
Suite, Apt. #. etc. Suite, Apt. #, elc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number . Applied For
INDIANAPOLIS, INDIANA INDIANAPOLIS |, INDIANA 43-2006397 Not Applicable
Zip46204-361 4 Country ap 46204-3614 Country S, Certificate of Status Desired Ol gg';iﬁm?m )
- . .6..Name and Address of Current Registered Agent 7. Name and Addre-ss of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL Zip Code

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

SIGNATURE
Signeture, typed of printad name of regisigred agant and tde il eppicable. (NOTE: Registeract Agent pignaturg requieac whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST O belete TILE | X Change ] Addition
NAME BROADBENT, GEORGE P NAVE 117 EAST WASHINGTON STREET
STREET ADDRESS | 207 N ILLINCIS ST 23RD FL STREETADDRESS | INDJIANAPOLIS, IN 46204
CIY-ST-2IP INDIANPOLIS, IN 46204 . CITY-5T-21P
TILE CJ Delere THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2ZIP
TLE C1 Delete FME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-sT-21P
TILE [ Delete TME [OdChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained ir Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M&’/Q"T“A / Jov e A Brodlesy 371288 @%/.ﬁlm

7 Wﬁ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~* A s _, E ) 4 Datg Daytima Phone
. iy




