"~ 2007 NOT-FOR—PﬁOFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # N03000003410 Secretary of State

1. Entity Name

GALLERIA OAKS BUSINESS PARK PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

7220 FINANCIAL WAY 7220 FINANCIAL WAY

SUITE 400 SUITE 400

e —- IR A A
01032007 No Chg-NP CR2EQ37 (4/06)

Do NOT WR ITE lN TH IS SPAC E 4. FEI Number Applied For
54-2108644 Mol Applicable
. : B.75 Addi

8. Certificate ol Status Desired O Eee Raq:n:j:j onal

8. Name and Address of Current Reglstered Agent

%‘5&?.’&:&%{' WAY ‘ DO NOT WRITE
TACKSOMVILLE, FL. 32256 IN THIS SPACE

8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, inthe State of Florida. ! am familiar with, and accept
the obligations of registered agant.

SIGNATLURE
Signatura, typad or printed name of registerad agert and title if pphcable {NOTE. Regixterad Agent mgnahue racuired when reinstating DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Cortribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS

MLE DPT

NAME ALLEN, JOHN J

SIREETADDRESS § 7220 FINANCIAL WAY - SUITE 400
Ci-St-2Ip JACKSONVILLE, FL 32256

TME

NAME

STREET ADDRESS
Civy-51-2p

TITLE
NAME

ames e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY -5T- 2P

TME

NAME

STAEET ADDRESS
CITY-ST-2P

e UBDODOTORTIE
STREET ADORESS D4/24/07-30131-002 61,25

CITY-ST-21P

12. | hereby certify that the information supplied with this lling does nat quality for the exemptions contained 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 have the same legal eflect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowsred to execute this raport as required by Chapter 617, Florida Statutes; and Ihal my nama appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Atle, “(/V};{é) T DY LN

& XRITY YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytine Prane #




