FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P93000027866 05-08-2007 90011 023 ***150.00

1. Enlity Nama

SHOPPING CENTER EQUITIES, INC.

Principal Place of Business Mailing Address Q“ l_U uywv s -

TSLEIMAN PARKWAY 1SLEIMAN PARKWAY

SUITE 270 SUITE 270

JACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216  US

PR R S TR GG TR KL RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3175035 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 agational
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
SUEMAN-ANTHONYT Hame Robert K. White
;?:;EE-IWA\‘_ Street Aidr?igfmsé’; Nti:r'nab;e__r llcswygty Acceptable)
JACKEONVALLE, FL—32216 Suite 270
v Jacksonville FL Zip%d%2216

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of re

M Robert K. White 3/20/07

SIGNATURE
Signalwe. typed o prinfed name of registered agent and hie il 2ppheabhe (NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O delete TITLE DVs Fhorange 1] Addilion
NAME SLEIMAN, ANTHONY T NAME Sleiman, Eli T., Jr.
STREETADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREETADORESS | 1 Sleiman Parkway, Suite 270
CITy-S1-2P JACKSONVILLE, FL 32216 / CITY-ST-2P Jacksonville, FL 32216
TME ™ oetete TITLE JChange  [J Addition
NAME SLEIMAN, ELI NAME
STREET ADDAESS | 1 SLEIMAN PARKWAY SUIT STREET ADDRESS
Ciry-ST.2IP JACKSONVILLE, FL 32216 CITY-ST-2P
TMLE oT [ Detete TITLE [ Change  [[] Additicn
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CIry-s1-zIp JACKSONVILLE, FL 32216 P CITY-ST-2P
TITLE ﬂ Delele TILE I change [ Addition
NAME SLEIMAN, EL! NAME
STREET AGDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CIrY-ST- 2P JACKSONVILLE, FL 32216 Cl¥Y-5T-29
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T-29
me ’ 1 petete” TILE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby ceriify thai the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with allother like smpowered.
SIGNATURE: &ﬁ( /Lz‘f Robert K. White 3/20/07 904-731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




