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

ANNUAL REPORT Secretary of State

PSWCNUMENT # P96000020833 05-17-2006 90015 011 ***150.00
. Entity Name
JACKSONVILLE BEACH DOWNTOWN REDEVELOPMENT
COMPANY
Principal Place of Business Mailing Address
1 SLEIMAN PKWY 1 SLEIMAN PKWY )
STE 270 STE21) i L
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ' X
S v I 0 RTCRAR AR
Suite, Apt. #, etc. Suiter, Apl. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEE Mumber Applied For
59-3367416 Not Applicable
ap Country Zp Country 5. Certilicale of Slatus Desired [} gg; qu :;Sed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
SHBIEAN-PETER . o Sleiman, Anthony T.
1 SLEIMA,N PKWY STE.270 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216 Sleiman Parkway
' Suite 270

. City Zip Cod
ﬁ—\ \. Jacksonville FL | ™ e32216

&. The above named gniity Submils this statement forthe purpdserof-ehanging its.tegistersd office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligatio) registered agent.

Sleiman 91'“ é‘()@

SIGNATURE
Signature, typed or printed name'sl registergd agent and title i applsable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. | Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
DILE D 0 elete TILE [Jcrange [ Addition
NAME SLEIMAN, ANTHONY J NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, STE 270 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 / CITY-ST-2P
TriLg (& Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STE 270 STREEF ADDRESS
CITY-ST-2P JACKSONVILLE, FL CY-35-2P
THLE D O oetete L Ol change [ Adgition
NAME SLEIMAN, ELIT JR. NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
e D ) (3 Detete THLE O change [ Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32216 Ciry-S1-ap
THLE 3 Delete TmE O change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P e CITY-S1-2P

12. | hereby cerlify that the informasiar SUppiied with
indicated on this report o Fort is true an
of the carporation g EMPOWer o

g gets not qualify for tl‘lemxernm\mn&cnm%iggd in Chapter 119, Florida Statutas. | further certify that the information
ghccurate and that my signature shall bave ame lega! effect as if made under oath; that | am an officer or director
6 exacute this report as re uiradhyﬁhapw—eeg. Florida Statutes; and that my name appears in Block 10 or Block 11 if

pman k-1, 06 (904)731-8806
T gate

Daytma Phone #

SlGWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




