FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SQUTHEND REDEVELOPMENT CORPORATION
Principal Place of Business Mailing Address -
1 SLEIMAN PARKWAY STE 270 1 SLEIMAN PARKWAY STE 270
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3374090 Noi Applicabls
Zip Country Zip Country 5. Certificate of $tatus Desired O $8'75 5dditiona|
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
Robert K. White
SLEMN, ANTHONY-T -
4 -SLERMAN PARIOMAY Sirest ﬁddgis él}%gﬁx f\pgﬁl‘?} gci; Acceptable)
SUITE 270, .
JAGKSOMVHAE R 32216 Suite 270
) Cit . Zip Ca
" Jacksonville FL | %2216
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, ang accept
the obligations of regislefed agent.
SIGNATURE y Robert K. White 3/20/07
Signaiure, typed o+ prinled name of registerad agenl and lite If 2pplicable {NOTE: Registared Agant gignature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D : £ Delete TITLE [ Change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STRECT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TILE D O etete TMLE [ change [ Addition
NAME SLEIMAN, ELI T JR NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 32216 CIY-ST-ZP
TILE D ) O Deiete TITLE [ Change [ Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32216 CiTY-ST-7IP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O3 betete TILE O crange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ciry-sr-ap
12. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachrpent with an address, with all other like empowered.
SIGNATURE: /Qé«h(/u%k Robert XK. White 3/20/07 904-731-8806
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oste Daytima Phona #




