2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 28, 2006 8:00 am

DOCUMENT # P05000044822

ecretary of State

1. Enlily Name

o4 ok ¢
SHOPPES AT THE CORNER, INC. 04-28-2006 90182 022 ***150.00

Principal Place of Business Mailing Address
15351-FORT-DABE-AVE 13353-FORT DADE-AVE YUUUJUUY
BROOKSHHE 34601 BROGISVIHLE 34661

TR RS A

04252006 Chg-P CR2E(34 (11/05)

N A M v RN PR el APPYE e

szé’rl{lgpal Plac'ecnlE!usmesacea A\X/ 3. MﬂlhngAdd'iSS 1\(‘,\\_83 A)

Suite, Apt. . elc. Suite, Apt. #, elc.

Zi auniry . . $8.75 Additional
. t -
6 E_\,m } Q{M\’\AO . 64 bo l a_e(.n O 5. Certificate of Status Desired [ Foo Required
6. Name and Address af Current Reqgistered Agant 7. Name and Address of New Registered Agent
Name
NESSLER, PAULH JR
10002 CORTEZ BLVD Street Addiess (P.C. Box Numnber is Not Acceplable}
SPRING HILL, FL 34613
City FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registeres agent.
SHINATHLIRE
Signahre, typed o prnted name of regiered agery and utle £ applicable. (NOTE: Registered Agen signature required when rensising} DATE
FILE NOW!! FEE IS $150.00 8. Election Canlpulgtl F-?uancing $5.00 May Be
After May 1, 20086 Fee will be $550.00 st Funa Conltribufion. )} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petere TME LActrange [ Addition
NAME ANHALT-LARRY NAME MHH{:&— LARe i
STREET ADORESS | 19351 FORT DADE AVE st aoovess (Ao @ S v tdceds Ave
CIY-si-ap BROOKSVILLE, FL 34801 CIY-Si- 2P %“OO%U'\ l\ e F} 5%0}
TILE D [ Detere TLE LAchange ] Addition
NAME ANHALT, BONNIE MAME % Anralt, Bonni‘e
STALET ADDRESS | 18351 FORT DADE AVE smeTanpaess | Qolo S, M\ Ked
GITY-ST-2P BROODKSVILLE, FL 34601 CITY-ST-2P ‘E“OO% Sl \.\. e Fl 3@}@() {
TME T Detete TmE T change (] Actition
NAME NAME
SIALET ADDRESS SIRETT ROOATSS
CiTY-8T-Z4P CAY-S7-2p
e 3 vetere RRE O3 Crrnge (T Atitior
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-71P CITY-ST-71P
TME 7 Delese TITLE D change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-aP CiTY-ST-21P
HTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADJRESS STREET AJDRESS
CY-S7-2P oy -S1-21
12. | hercby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 furthes certify that the information
indicated on 1his report or supptemenial report is rue and accurate and that my signature shall have: 1he same legal effect as if made under path; thal | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Hgmwwe Gl ?éré A Fe>-SBY -/557%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR [ / Date Caytrme Phone *




