FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000080548 02-13-2006 90040 003 ***150.00
1. Entity Name
15190 PRESTONWOQOD BOULEVARD INC.
Principal Place of Business Mailing Acddrass q yu v
1801 HERMITAGE BLVD 1801 HERMITAGE BLVD
SUITE 100 SUITE 100
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308  US
PR v RS ERD R MR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEt Number Applied For
36-3985541 Not Applicable
“p , Gountry 4p Country 5. Cerlificate of Status Desied ] gggfq Sf::"’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
TODD, DAVID E C T Corporat 1911 System
1801 HERMITAGE BLVD Street Address (P.O. Box Number is Not Accaptable)
SUITE 100
TALLAHASSEE, FI. 32308
“Y Pplantation FL [ G i & V.11

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

the obligations of regiWeXT*\
| James M. Halpin h
SIGNATURE / P A k 4

Signature, Wfi f printad narme of registered agent and titla if applicable. (NOTE: Registeran Agant slgr}alum%mary DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ oelete THLE [J Change [ Addition
NAME BENNETT, BOUGLAS W KAME
STREETADDRESS | 1801 HERMITAGE BLVD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-ST-ZIP
TILE P [ Delete TME [ change [ Addition
NAME TOGNARELLE, MAURY NAME
STREETADDRESS | 191 N, WACKER DR., STE 2500 STREET ADDRESS
LY -S§T-2P CHICAGO, it 60606 CY-sr-zip
TMLE VS 3 Delete TITLE [J Change ] Addition
NAME MCCARTHY, THOMAS NAME
STREET ADDRESS | 191 N. WACKER DR., 3TE 2500 STREET ADDRESS
CITY-8T-2IP CHICAGO, IL 60606 CITY-ST-ZIP
TILE VT ] Delete TITLE [JChange  [7J Addition
NAME SMITH, ROGER E. NAME
STREET ADDRESS | 191 N. WACKER DR., STE 2500 STREET ADDRESS
CITY-57-2IF CHICAGO, IL 60606 CITY-S1-21P
TITLE DVAS [ Delete 1INE [ Change [ Addition
NAME SMITH, JEFFREY L NAME
STREET ADDRESS | 1801 HERMITAGE BLVD STREET ADDRESS
iy -S1-ZiP TALLAHASSEE, FL 32308 | coy-st-z°
TME DVAT [ Detete TIME [ change [ Addition
NAME GRAY, LYNNE M NAME
STREET ADDRESS | 1801 HERMITAGE BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32308 CIFY-31-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation er the receiver of trustea empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o-9-Olp 312-541- 2 We9

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytme Phone #




