FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000067812 04-01-2008 90008 049 ***150.00
1. Entity Name
I.C.1. SHOPPING CENTRES (FLORIDA), INC.
Principal Place of Business Mailing Addrass e 2
3641 W. KENNEDY BLVD 3641 W, KENNEDY BLVD
SUITE A SUITE A
TAMPA, FL 33609 US TAMPA, FL 33609 US
S DO
Suite, Apt. #, elc. Suile. Apt. #, etc. 03032008 Chg-P CRZEQ34 (12/08)
City & State City & State 4, FEI Number Applied For
65-0446278 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ggagesq Sf:;tianal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Mame

BARNETT, LESLIE J
BARNETT, BOLT, KIRKWOOD & LONG Strest Address (P.0. Box Number is Not Acceptabie)
601 BAYSHORE BLVD., STE 700
TAMPA, FL 33606

City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatute, tvpad OF pnntad name of regisiared agert and title 1 applicable (NETE: Regisieran Augstl signalura ranures when renelasiog | DATF
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. [J  Acdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it DP M pelee TIME [ change [ Addition
NAME LEVY, CLIFF NAME -
STREET ADBRESS | 4932 ST. CROIX DRIVE st aonness | AGDD ST ORDW. DRWE
CITY-ST-2IP TAMPA, FL 33629 CITY-8T-zip
THLE D O oelee TITLE W Change [ Acdition
NAME LEVY, LINDA NAME ~
STREET ADDRESS | 4932 ST. CROIX DRIVE SHECTADDRESS | AGRD ST, CRDW bele
CITY-ST-7iP TAMPA, FL 33629 CITY-51- 2P
TIILE 1 Detete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P
T [ Delese g [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- &P CITY-ST-2IP
TME O veteie TME [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-§1- 2P CIiY-§I- 2P
THLE [ beiete TILE [l change [ Addition
HAME NAME
STREET ADDRESS f\\ [ STREET ADDRESS
CITY-ST-2IP ™ ‘ y l EITY- §1-22p

12. Fhereby cemfy that the miormanon supplied wifly thys filipg o ps not qualify for the exemptions contained in Chapler 112, Florida Statutes. | further gertify that the information
1 d th y Signature shall bave the same legal effect as it made under path; that | am an officer or direcior
rias rgauired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

of the COFporaIIOn or the recaivel r trusiek e

changed, or on an anachmerwh an ad es}s
SIGNATURE: / 3hhlos (B3) 253 2290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREfTOR Daie Dayume Prhone &

/



