2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 08:00 Aw

DOCUMENT # P04000161189

Secretary of State

1. Entity Name
RI%UGHTREY ROAD SHOPPING CENTER PARTNERS,

Mailing Address

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

Principal Piace of Buslness

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

AR R R

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
20-1938144 Not Applicable

- ) $8.75 Additional
5. Centificate of Status Desired ] Fes Required

6. Nama and Address of Currant Registared Agent

DO NOT WRITE
"IN THIS SPACE

JACOBS, DALE G
4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

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

SIGNATURE
Sigralure, typed of printed nama ol regisiered agent and lite i applicabie (MOTE: Registered Agant SGnature /aquiled whan (8ingtatng) DATE
FIL.LE NOW!II FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added fo Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME JACOBS, DALE G

STREET ADDAESS | 4915 SOUTHFORK DRIVE DOD000T54658

orv-sT-2p | LAKELAND, FL 33813 05/22/07-80071-004 150, 0
TILE Vs

NAME BULL, WILLIAM B

STREET ADORESS | 4915 SOUTHFORK DRIVE
CITY-ST-2IP LAKELAND, FL 33813

TITLE
NAME

e - DO NOT WRITE

NAME
STREET ADDRESS
GITy-87-2IP

i IN THIS SPACE

TITLE
NAME ‘ ‘ _
STREET ADDRESS P . ' R

CITY-S1-2P e L
TITLE : ' ' W
NAME o
STREET ADDRESS :
CITY-ST-ZiP o

Pt . [

12, | hereby certify that the information supplied with this filng does not qualily for the exemptions containad in Chepter 118, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachmant with an address, with all other ike empowered
SIGNATURE: i ham Budl ‘-1/,30/0 7 P63 Lo795p2
4 v Dala Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




