R

FILED

2006 FOR PROFIT CORPORATION May 17 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-17-2006 90015 027 ***150.00

DOCUMENT # P96000029483

1. Enlity Name
SOUTHEND REDEVELOPMENT CORPCRATION

Principal Place of Business

1 SLEIMAN PARKWAY STE 270

Mailing Address

1 SLEIMAN PARKWAY STE 270
JACKSONVILLE, FL 32216

p 4003&8&4

JACKSONVILLE, FL 32216

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, et¢. Suite, Apt. 4, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3374080 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ 58'75 Addiﬁonal
Fee Required
8. Name and Addrass of Current Registarod Agent 7. Name and Address of New Registered Agent
Name

Sleiman, Anthonvy T.
Street Address (P.O. Box Number is Not Acceptable)
Sleiman Parkway

SLEIMAN, PETER D
1 SLEIMAN PARKWAY
SUITE 270

JACKSONVILLE, FL 32216 Suite 270
City . | Zip Code
—— Jacksonville FL 32216
B. The above named entity submits 4 statement forthe purpose of.chapging its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and aceept

the obligations of ragistere

SIGNATURE - thony T. Sleiman k- 0L - O
Signature, Med réngo! tegistered agent and [Mie | BBPIGAEI——————(NQOIE: Magisiored Agent signature required when reinstating) t DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TME O Ghange [ Addition

NAME SLEIMAN, ANTHONY T NAME

STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32216 Y CIry-§T-2IP

e i (59 Detete e Clchange [ Addition

NAME NAME

STAEET ADDRESS Y STE 270 STREET ADDRESS

ciry-st-zip JACKSONVILLE,FL 3 CY-SF-2P

TITLE o] O pejete TLE O change [ Additien

NAME SLEIMAN, ELI T JR NAME

STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS

CiyY-s7-21p JACKSONVILLE, FL 32216 CAY-SF-2IP

TLE (»} O petete TME 3 Change [ Addition

NAME SLEIMAN, JOSEPH E NAME

STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS

CIry-S1-2I8 JACKSONVILLE, FL 32216 CIy-s1-P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IF

TME O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

12, | hereby cenlify that the.informiagar iling does not quaMemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi Tt Or suppl c? accurate an e shall have the same legal effect as if made under oath: that | am an officer or director
of the corpgeetion or the receiver or.trustee: cwered'io—e'xacmom,@%t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, Al with an ress, with all other like empowar

SIGNATURE: ~—~——___A_gﬂgny T> Sleiman LL»Q—-O@ (904)731-8806

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




