2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AM

DOCUMENT # P04000044513

1. Entit)Name
BRENTWOOD PARK GP, INC.

Secretary of State

Principal Place of Business Mailing Address
1300 BROAD STREET 1300 BROAD STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

LA

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao o

20-0851685 Not Applicable

O $8.75 additional

5. Cenificate of Status Desired Fea Required

6. Name and Addrass of Current Rogistared Agent

133 BROAD STREET DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printaa name of registaraa agsnt and s it appicabls {NOTE Registarad Agant :ignatura réquired when rainstanng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5_00 May Be it
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contnbution. Added to Fees Qe 15T 70
10. OFFICERS AND DIRECTORS [
TITLE P
HAME FERGUSON, RONNIE

STREET ADDRESS | 1300 BRCAD STREET
criy-sT-2Ip JACKSONVILLE, FL 32202

TITLE D

NAME LANE, EDWARD Il

STREET ADDRESS | 1300 BROAD STREET
CITY-ST-ZIP JACKSONVILLE. FL 32202

TITLE D
NAME TOMM, CHARLIE

STREET ADDRESS | 1300 BROAD STREET . - =
CITY-81-2IP JACKSONVILLE, FL 32202 DO NOT WRITE

“ " IN THIS SPACE

NAME MEANS. ELIZABETH G
STREET ADDRESS | 1300 BROAD STREET
CITY-ST-2IP JACKSONVILLE, FL 32202

~

TIMLE D -
NAME PLOTKIN, JAY A .

STREET ADDRESS | 1300 BROAD STREET

CITy-S1-2IP JACKSONVILLE, FL 32202 .

TITLE

RAME

STREET ADDRESS

CITY-ST-2IP

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the recaiver iggle]
changed, or on an atachmenf%itn an addreys, Aith all other likgempowerad.
SIGNATURE: ; ya Z /,/ of

Date Daytime Prone #

12. | hereby cerify that the information supplied with this fil;
indicated on this report or supplemental report is tr

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGRING OFFICER OR DIRECTOR




