FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #H71409 05-08-2007 90011 024 ***150.00
1. Entity Name
SHOPPING CENTER DEVELOPERS OF FLORIDA, INC.
Principal Place of Business Mailing Address yuivwev:- -
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
SUITE 270 SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied Far
‘ 59-2603317 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 A.ddiﬁunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEIMAN- ANTHENY-F- Robert K. White
1 ﬁl:ENMJ—PARKWA&f ) Street Address (P.C. Box Number is Not Acceptable}
SUIFE-270 tn e l S le i man Parkway
IACKSONWIEEE F£-32216 - . - Suite 270
-‘iﬁl hd LI . - -
g % Jacksonville FL | 2° %2216
8. The above named entity gubmits this siatement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regjefpfed agent. ~
SIGNATURE Robert K. White 3/20/07
Signature, lyped o printed nama of regrstered agent and Wils il appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [0 Delete TITLE [ change [ Addition
NAME SLEIMAN, ANTHONY T. NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CIry-sT-2IF JACKSONVILLE, FL 32216 CiTY-ST-2P
TILE b O Detete TITE O Change [ Addition
NAME SLEIMAN, ELI T., JR. NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
Ciy-st-aip JACKSONVILLE, FL 32216 CITY-ST-2I9
TITLE D O Deiete TITLE O Change [ Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
Ciry-st-21p JACKSONVILLE, FL 32216 CITY-ST-21P
TITLE 0 Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TE ] pelete TITLE O Change  [F Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repost as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an almess, with alyfther like empowered.
Robert K. White 3/20/07 904-731-8006
SIGNATURE: °

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytima Phone #




