L am

. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000003410 03-31-2008 90009 046 ***61.25
1. Entity Name
GALLERIA QAKS BUSINESS PARK PROPERTY OWNERS
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address .
7220 FINANCIAL WAY 7220 FINANCIAL WAY
SUITE 400 SUITE 400
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
P v T NSRRI RO
Suite, Apt. #, etc. Suite, Apt. #, etc 03262008 Chg—NP CRZED37 (12]06)
City & State City & State 4. FEI Number Applied For
54-2108644 Not Applicable
zp Country ap Country §. Certificate of Status Desired O gi‘;esqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALLEN, LAURA H Name Laura Henry Allen
S P.Q. Box Numb
7220 FINANCIAL WAY e 958 Financial Way = 8Fe 400
JACKSONVILLE, FL 32256
City Code
Jacksonville FL ! 256

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgatlons of registgfed agerit.

SR

SIGNATURE G- /) ’ Laura Henry Allen 3/26/2008
Slgnnlum!‘ ty.;:ed or pnr(\#{nume ol registered agent and hile if applicable. (NOTE; Ragittared Agent signaturs réquired when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPT 7 oetete TILE O change ] Adgition
NAME ALLEN, JOHN J NAME
STREET ADDRESS | 7220 FINANCIAL WAY - SUITE 400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
TLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-ST-2ZIP
TLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2p CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-81-2P
TITLE [ esete it [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-§T-219
TITLE O oelete TITLE [ Change  [J] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerlify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm@nt with &n address, ith g pfher lixe empowered.
SIGNATURE: %& ﬁﬁx Jphw . Ale 5/9& /05 DY 294 §00¢

s:e}nuns mn/iw? OR PRINTED NAME OF m}uﬁns OFFICER OR DIRECTOR Daytrme Phone #

\/



