FILED
May 17,2006 8:00 am

~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT #H71409
1. Entity Name

SHOPPING CENTER DEVELOPERS OF FLORIDA, INC,

Secretary of State

05-17-2006 90015 030 ***150.00

Frincipal Ptage of Business

1 SLEIMAN PARKWAY
SUITE 270
JACKSONVILLE, FL 32216

Mailing Address

1 SLEIMAN PARKWAY
SWITE 270
JACKSONVILLE, FL 32216

10092841

2. Principal Place of Business 3. Mailing Address

(RGBT

Suite, Apt. #, etc. Suite, Apl. #, etc.

03272006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
58-2603317 Not Applicatle
Zie Country Zp Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SLEIMAN, ANTHONY T.

1 SLEIMAN PARKWAY
SUITE 270
JACKSONVILLE, FL 32216

Street Address {(P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating} DATE

FILE NOWIl! FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be

After May 1, 2006 Fee wiii be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deiete LE [ Change  %2Faddition
NAME SLEIMAN, ANTHONY T. NAME Sleiman, Joseph E.
STREET ACDRESS | 1 SLEIMAN PARKWAY SUITE 270 smeeTaDiess | 1 Sleiman Parkway, Suite 270
CITY-§1-20P JACKSONVILLE, FL 32216 CITY-5T-2P Jacksonville, FL 32216
TITLE D ’ [ betete TMEe O cChange [ Addition
NAME SLEIMAN, ELIT., JR. NAME
STREETADORESS 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 / CITY-ST-2IP
TITLE & Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS SUITE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32 CITY-ST-2IP
TME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21
TME [ Delete TME [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P //"7 CITY-S1-21P

12. | hereby certify that the informatig
indicated on this report or amental report |
of the corporation or 1 celver or trustee empe
changed, or on anatfachment with an addre,

courate and

not quallfy for tions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature 8 ave the same legal effect as if made under oath; that | am an officer or director
eport as required by Chal 607, Florida Statutes; and that my name appears in Biock 10 or Biack 11 if
ith all other like empoweTedk

AnthonD. Sleiman

(904) 731-8806

-¢-0k

BIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




