2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al
R Secretary of State

DOCUMENT # H71409

1. Entity Name
SHOPPING CENTER DEVELCPERS OF FLORIDA, INC.

Principal Place of Business Mailing Address

T SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
SUITE 270 SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

NG W I RRACR MR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopaFa

59-2603317 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desirad v
Fea Requirad

8. Name and Address of Current Reglsterad Agent

1oL AN PARKWAY DO NOT WRITE
TACKSONVILLE, FL 32215 IN THIS SPACE

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

SIGNATURE
Signatura, typed or prinied name of registered agent and titie if spplicable (NOTE Regsieran Agent signaiure raquireg when renstaling) DATE
_ o LOEs 2908
FILE NOWII! FEE IS $150.00 9. Elaction Campangn lfunanclng $5.00 May Be ﬂq.-"'] B[". “i:ll}Tj’H _{]Dﬂ lqu i}fﬂl

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees - e - ' A
10. OFFICERS AND DIRECTORS !
THLE DP
NAME SLEIMAN, ANTHONY T.

STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270
CITY-ST-2IP JACKSONVILLE, FL 32216

TME D

NAME SLEIMAN,ELIT., JR.

STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270
CITy-§1-21P JACKSONVILLE, FL 32216

TITLE D
NAME SLEIMAN, JOSEPHE

STREET ADDRESS | 1 SLEIMAN PKWY STE 270
CITY-ST-ZIP JACKSONVILLE, FL 32216 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CiIyY-57-Zp

TITLE

NAME

STREET ADDRESS
Cny-St-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report of supplemental rapert is irue and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an olficer or diractor
of the corporation or 1he receiver or trustee empowsred 1o execute this repert as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept @itk an address, with g/l other like empowered.
SIGNATURE: &4’4/‘7&“ Z-5.68 Qoy-731-3 80

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayvme Phone #




