FILED

May 03, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 03-03-2006 90244 048 ™150.00

ANNUAL REPORT

DOCUMENT # P04000065664

1. Entity Name
SHOPPING CENTER CONCEPTS, INC,

Principal Place of Business Mailing Address 2 0 0 4 4 1 5 3

300 5TH AVE SO 300 5TH AVE SO

#101-302 #101-302

NAPLES, FL 34102 US NAPLES, FL 34102 US

R T T
Suite, Apt. #, atc. Sulte, Apt. #, atc. 04212006 Chg-P CR2E034 (11/65)
City & State City & State 4. FEtNumber Applied For

54-2149824 Not Applicable
Zip Country Zip Country K. Cortificata of Status Dasired o1 I§£R795q l,;dr:dm
4. Name and Address of Current Registersd Agent 7. Nama and Address of New Registersd Agent

HARRISON, DANA a
1000 TAMIAMI TRA[L N. :
503

NAPLES, FL 34162

HEp
I

TR e Ugm/pq FL | 3%

8. The above named éntity submits this statsment tof the purpose of changing its registered office or reglslerad agent, of both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent. ;

-'i

SIGNATURE - :
Slmn_w.ldapﬂmﬂmd s -q-m-_-'pmhn {NQTE: Ragistersd AQent sigruture required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 . : | 9 Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete ME Jchange [ Addition
NAME FRITSCH, MIKE NAME
STREET ADDRESS | 300 5TH AVE S, # 101-302 STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34102 CITY-ST-2p
me D O petete TME [Jchange [ Addition
NAME FRITSCH, KIRSTEN NAME
STREET ADDRESS | 300 5TH AVE S, # 101-302 STREET ADDRESS
CITY-ST-2P NAPLES, FLL 34102 CITY-ST-2F
TITLE 7 pelete me {Jchange [ Addition
NAVE NAME :
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P CATY-ST-2IP
TME ] Delete TNE Tl change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-31-2P
me O Delete TME O Ghange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2 GTY-S1-2P
me O3 peete TINLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-57-2P /\ €ITY-§T-2P

12. | hereby certily that the information supplied lmth this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa¥repgt is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or tuftee dnpowsred to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addregs, with gl other like empowerad.

SIGNATURE: el et tnitek @ms:dam% L%/ 30/06 2% 2633080

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytame FPhone #




