2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

DOCUMENT # J93815

1. Eny Name -
BRANNAN FIELD PROPERTIES, INC. -

Secretary of State

Principal Place of Business Mailing Address

1 INDEPENDENT DRIVE 1 {NDEPENDENT DRIVE
SUITE 1600 —  SUITE 1800
JACKSONVILLE, FL 32202-5008 US B

IACKSONVILLE, FL 32202-5009 U3

DO NOT WRITE IN THIS SPACE

(ORI

CR2E034 (11/05)

Al

03312008  No Chg-P

Applied Ear |

4, FEI Number
§9-2847287 Nat Applicatite |
o $8.75 acditionas
8. Certificate of Status Deglred O Fee Rouuired

8. Name and Addrass of Current Reglstered Agent

SHIELDS, DAVIDR

1 INDEPENDENT DRIVE
SUITE 16090
JACKBONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

]
]
]
]
]
]
]
]
r
]
]
]
]
]
]
]
]
]
]
1
'

B, The above namsd enfity submits this stalement for the purpose of changing its registered olfica ar cegistered agant, or bath, Inthe State of Flarida. | am tamiliar '._wlh. and accept

the obkgations of reglsiered agent.

SIGNATURE

Signature, Iyped of zrinlod neme of regisered agert kg e i applicabls {HOTE: flegisteraa Agert STOatre rouiiad whea reinstaung) TATE g
FILE NOWH! FEE IS $150.00 #. Election Campaign Finanatng 55‘0[] tay Be
After May 1, 2006 Feq will ba $550.00 Trust Fund Contributiors, Added 10 Faes
10. OFFICERS AND O'RECTORS ]
E DC
HAME LOVETT, RADFORD D.
STREETADORCSS | 1 INDEPENDENT DRIVE, SUITE 1600
LiTY-ST-2P JACKSONVILLE, FL 32202
Uo0000437223

TILE OTvP

NAIE SHIELDS, DAVID R

STREETADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600
CITY-ST-I7 JACKSONVILLE, FL 32202

TILE DP

NAME COLLEDGE, SHEPHERDE.
STREETADDRESS | 2575 CR220 SUITE 107
CiTy-ST- 20 MIDDLEBURG, FL 32068§

TNE s
SHAME MELLC, JEAMNINE

STREET ADDRESS | 1 INDEPENDENT DRIVE SUITE 160G
CITY-57-21P JACKSONVILLE, FL 32202

TIE

NAME

STREEY AUGRESS
oTy-51-17

TILE

NAME

STREET AUDRESS
ory-§t-7IF

04/22/06-80044-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenihy 1hat the information supplied with this h does not qualily for the exemplions conia\ned in Chaptar 119, Florjda Statutes. | utthar cedtify thal the Information
indicated on this reporf or supplemenial repert 1s frus an accuraie and that my sighature shall have the same legal elfect as if made under oath; 1hat | am am officer or director
of the corporation or the receiver or tustes empowered to execute this raport as required by Chapter B07, Florita Statutes; and that my name appesars in Block 10 or Blogk 11 ¢

ahanged, or on an attachment with,an address with %
SIGNATURE; ,

DR DIRECTOR

NAME D?m

o2& - -G FC,

Orxig Qaytrn Phans &




