. 7,

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P98000094755

1. Entity Nams
BROOKSIDE SQUARE GENERAL PARTNER, INC.

Principal Place ¢f Business Mailing Address
11300 4TH ST. N. 11300 4TH ST, N,
ST. PETERSBURG, FL 33716-2940 STE 200

ST. PETERSBURG, FL 33716-2940

IR R R

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN I

59-3543260 Not Applicable
- . $8.75 Additionat
5. Carlificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

e DO NOT WRITE
ST. PETERSBURG, FL 33716-2940 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed name of regsstred agevt and iits If appicabla {NDTE: Registerad Agant signatura raquirad when rainatating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campign Financing $5.00 may B
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICEAS AND DIRECTORS ]
TITLE DP
NAME CHADWICK, HARRY R JR.
STREET ADORESS | 11300 4TH ST. N.
omv-si-zP | ST. PETERSBURG, FL 337162040 HEIDC0R 19554
T DV O2/0EA07-200123-004 15000
NAME CHADWICK, LAUREL J

STREET ADORESS | 11300 4TH ST. N.
CITY-57-21P ST. PETERSBURG, FL 337162840

TILE DST
NAME CHADWICK, JAMES M

STREET ADORESS | 11300 4TH ST. N.
CITY-ST-7IF ST. PETERSBURG, FL 337162940 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CIry-sr-21p

TILE

RAME

STREET ADDRESS
CIry-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal slfect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to executs this report as réquired by Chapter 607, Florida Stalutes; and that my namae appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: 7%7/ (AP af//; A, 7 (727) 578-117,

SIGNATIRE AND TYPEROR FRINTED NAME OF BIGNING OFFICER onysc-ron Date Daytima Phone #

=8rry— R Chadwick



