2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J93915

1. Entity Name
BRANNAN FIELD PROPERTIES, INC.

Apr 09,2007 08:00 A
Secretary of State

Mailing Address

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202-5009 US

Principal Place of Business

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202-5009 US
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| 4. =1 Number Applied For
< 59-2847287 Not Applicable
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Do'”No'T WRITE INTHIS SPACE“ !

$8.75 Additional

5. Cartificate of Status Desired 0 Foe Required

6 Name and Addmu Df Currenl Regislared Agent

SHIELDS, DAVID R

} INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bom in tha State of F\oncia | am farmiliar with, and accept

1he obligations of registered agent.

- SIGNATURE.

Signalura, typed or prinied name of registared agenl and title f sppicable.

(NOTE- Reglstared Agent signature required whan reinstating) DATE

9. Etection Campaign Financing
Trust Fund Gontribution.

" FILE NOWI! FEE IS $150.00
' "After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS T A

Tme DC ; . T,

NAME LOVETT, RADFORD D. ],? Ea : 1{1 L

sTReET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 e vl

ony-sT-26 | JACKSONVILLE, FL. 32202 i 10 me JI:-EI 4| THE Lo

TLE DTVP 4,0 ety e
IO el e

NAME SHIELDS, DAVID R NS ;n 1 ilir 'BFli_Iblj BD“} 13!,}":'.0'

STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 ST o T

o1y-51-7P | JACKSONVILLE, FL 32202 fare o Al -

EIENTLIN f PR A ot N

TiTLE DP 3}:;9 v f £ .

HAME COLLEDGE, SHEPHERD E.

STREET ADDRESS | 2575 GR220 SUITE 107 Pia

omy-5-2¢ | MIDDLEBURG, FL 32068 ' Pl ' o DO NGT WR'TE

TE S ., '

NAVE MELLO, JEANNINE Sl I N THIS §PACE

STREET ADDRESS | 1 INDEPENDENT DRIVE SUITE 1600 O ‘ L b

Crv-ST-2IP JACKSONVILLE, FLL 32202 :

TME Vi ;i o g by

NAME R ‘éa"-

STREET ADDRESS '

CITY-ST-ZIP v . i 1. MY ln':'.‘_‘.-‘\ Yo .

LTI S !

NAME . - - - . . : ‘ ; ‘., . '

STREET ADDRESS |, LI o

OTY-ST-2P o ,";!C MR L

42. | hereby certily thal the information supplied with this filing does not qualify for tha exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same |egal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Cnapter €07, Florida Statutes: and that my neme appears in Block 10 or Block 11 i

changed, or on an attachmerd with an address, with all othe i red.

SIGNATURE:

f//L/o 2 GPY- L 3Y. §SOF

SIGNATURE

ED OR PRIN ME OF !IGNIM%FFICER OR DIRECTOR

Dale Daytime Phan #




