2008 FOR PROFIT CORPORATION

Lo ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P07000014642

1. Entity Name
SHOPPERS VILLAGE MALL INC.

i
_.'; i
R
P

r

ecretary of State

04-21-2008 90074 027 ***150.00

Mailing Acdress
935 PONDELLA ROAD

Pn’ncipal Elacaloi Businass

935 PONDELLA ROAD
NORTH FT MYERS, FL 33903

NORTH FT MYERS, FL 33903

4007461V

AR

2. Pn'ncipél Place of Business - No P.O. Box # 3 Mallmg Address ) -

Suite, Apt. #, etc. Suite, Apt. # oiG. . e 01042008 Ci\g-P CRZE034 (12/06)

City & State City & State vk 4. FEi Number Applied For

Mopth Foct Myecs i Morth Fork Inyecs L Y b~ 1R Z(afa O Not Applicabie
Zip Courtry Zip Country =+ * N . 58.75 Additional
3390 £ LES 335/7 ya at 5. Certificate of Status Desired | Foo Roquired
6. Nama and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
KLEN, LIZABETH J - -
2370 TUCKER LANE Street Address (P.O. Box Number is Not Acceptable} * ~ - «¢
NORTH FT:MYERS, FL 33903 — — -
C'rt.y‘: . FL | leCode .

8. The above'named entity submits this statement for the purpose of changing its registered office or rag:stered agant, or bath, in the State of Florida. | am familiar with, and accept

the obltganons of :tglstefed agent. , /%/
SIGNATURF g

3 Fo4p

Typod or printad name MNMM Agent and title il applicaple. (NOTE: Ragistaned Aqm}sigrm_n required whan reingiating) DATE *
. FILE NOWHI FEE IS $150.00 9. Elegion Campzign Financing . $5.00 may e S
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. L Added to Fees R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE PCEOQ [ Detete me 7" . .~ [JChange [ Addition
MME | |, | KLEN, LIZABETH J [TV gt

SIREET ADORESS | 2370 TUCKER LANE STREET ADORESS

CITY-ST-2P NORTH FT MYERS, FL 33903 CITY-§1-0P

TITLE TS O Detete TITLE [JChange [ Addition
NAME ., . ... | KLEN, LIZABETH J NAME -

STREET ADDRESS | 2370 TUCKER LANE STREET ADORESS

CITY-ST-29 NORTH FT MYERS, FL 33903 CITY-ST-ZIP: * °

TITLE O pelete TILE [ Change [ Addition
NAME NAME . o

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1.21P

TE O3 Delete TMLE ’ O change [ Aadition
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O petete HME L [ Chenge ] Addition
NAME NME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 03 Detete TME O Crange [ Addition
STREET ADDRESS STREET ADDRE_SS

CITY-ST-Z1P CITY-$1-21 -

12. | heraby coertify that the information supplied with this fil

of tha corporation or the racaiver or trustee empowared 1o exacute this repor as

does not gualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect es if made under cath; that 1 am an officer or director
equmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et

— -\.vbok

;”;&uf’ 2375672800

changed, or on an attawml other like em red.
Yyy/
SIGNATURE: _(, y

SIGNARNE AND TYPED OR PRIN

MIZ’OF SIGNING OFFICEA OR DIRECTOR

Daytime Phona #

]
i
+



ATTACHMENT
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P07 0Cco 443
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