FILED
" 2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNU MENT # P93000027866 05-17-2006 90015 022 ***150.00
. enh ame
SHOPPING CENTER EQUITIES, INC.
Principal Place of Business Mailing Address B S TRVE TR R A
1SLEIMAN PARKWAY 1SLEIMAN PARKWAY : o '
SUITE 270 SUITE 270 ‘ i .
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US
S > g s D RO A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
58-3175035 Not Applicable
Zp Gountry Zp Country 5. Certiticate of Status Desired O Eg'gigg:;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEIMAN, ANTHONY T
1 SLEIMAN PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 270

JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 - Blection Carpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE oP [ Delete TITLE [ change  [C] Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CiTY-S1-2P JACKSONVILLE, FL 32218 / CITY-ST-2IP
ILE & Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
e O Delete MLE DV [C1 change 323 Addition

NAME SLEIMAN, ELIT JR NAME Sleiman, E1i T., Jr.
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 ———> STREETADDRESS | | §]leiman Parkway, Suite 270

CITY-ST-2iP JACKSONVILLE, FL 32216 CITY-ST1-21P Jacksonville., FL 32216

TLE DT O Delete TITLE [CJ Change ] Addition

NAME SLEIMAN, JOSEPHE NAME

STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS

CiTY-s1-2IP JACKSONVILLE, FL 32216 CITY-51-2IP

TTLE [ elete TIMLE O change [ Adeftion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-31- 79

TITLE O Dslete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP C—sy CITY-ST-7P

12. | hereby certify that the information supplied/\uiu’rrﬁls‘/fﬁn does ili gmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementalreport is tn afe and that my signal hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivererirus! Swared p-dkecute this report uired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with-araddress, with & powered.

Anthony T. Sleiman lL-G-0@ (904)731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytims Phone #

SIGNATURE:




