2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P93000087692

1. Entity Name

SHOPPING CENTERS, ETC., INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
939 LONGDALE AVENUE 939 LONGDALE AVENUE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
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6. Name and Address of Current Ruglnemd Agent It

HENKHAUS, BARBARA
9398 LONGDALE AVENUE
LONGWOOQD, FL 32750
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in the Stata of Flonda | arn familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agent and tltie  appiicatis.

(NOTE: Registeran Agent signature required when reinsiating} DATE

FILE NOW!I1 FEE 1S $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |
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NAME HENKHAUS, BARBARA
STREETADDRESS | 939 LONGDALE AVE
CITY-ST-21P LONGWOOD, FL 32750
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. 12. | heraby certify that the inforrpet@n supplied with this fili
indicated on this report or gdppimental report is true a
of the corporation or the rgce
changed, or on an anﬂc K

SIGNATURE:

i1 does not qualify for the exemptions comamed in Chapter 119, Florida Statutes, | further certify that the |nformat|on
accurate and that my signatura shall have tha same legal effect as it made under oath: that | am an officer or director

r or trustee empoweregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

t with an address, with 3 other like empowered.
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BIGNATURE AND TYFED OR'P

RINTED WAME OF SIGNING GFFICER OR GIREGTOR

Dayuma Pnana &




