2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000097545

1. Entity Name

KIMCO TALLAHASSEE 715, INC.

May 01, 2007 08:00 /
gecretary of State

Pringipal Place of Business

3333 NEW HYDE PARK RD.
STE 100
NEW HYDE PARK, NY 11642

Mailing Addrass

3333 NEW HYDE PARK RD.
STE 100
NEW HYDE PARK, NY 11042

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0GR A

Suite, Apt. ¥, elc,

Suite, Apl. #, glc.

02132007 Chg-P CR2ED34 (12/06)
City & Stale Cily & Siale 4, FE! Number Applied For
59-3551945 Nel Applicable
Zip Country Zip Country 5. Cerlificale of Status Desirad O 58'75 Aﬁditional
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Sweel Address (P.C. Box Number is Not Acceplabla)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing ils regisiered oliice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, lypad or printed name of repisterad agent and il 1l appheable.

{NOTE Regmiarod Agent $1gnalur e raauited when reingtaling) Laly

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribylion,

$5.00 May Be
Added 1o Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TIMLE [Jchange [ Additioa
NAME COOPER, MILTON NAME A S O
! Oaganys
STREET ADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS 05 ;lféqg%géﬁgggﬁﬂ 14 150,00
cmv-s-IP | NEW HYDE PARK, NY 11042 CHTY.ST- 7P B - e
TIME VP O Dolets e [Jchange O] Addition
NAME SCHINDLER, MICHAEL NAME
STREETADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
CITY-S1-2° NEW HYDE PARK, NY 11042 cIy-§1-2IP
TME D [J petate TME [ change [ Addition
NAME FLYNN, MICHAEL J NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
CITY-$T-2P NEW HYDE PARK, NY 11042 CiFY-§1-2IP
TLE CFO (1 pesete TMLE [Dchange [ Addition
NAME PAPPAGALLQO, MICHAEL NAME
STREETADDRESS | 3333 NEW HYDE PARK RD., P.O. BOX 5020 STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK, NY 11042 Ciry-s1-2iF
TILE ' [ petete TMLE D change ] Addilion .
NAME YARMAK, JOEL ! NAME i
STREET ADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS ‘
CITY-ST-2IP NEW HYDE PARK, NY 11042 CITY-ST-IIF
TTLE T { pelete TITLE [Qchange [ Additicn ‘
NAME COHEN, GLENN NAME ‘
STREETADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS ‘
CIY-8T-7iP NEW HYDE PARK, NY 11042 CITY-5T- 2P |

12. | hereby certily thal the infermalion supplied with Lhis liling does not qualify for the exemphons contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 1o execuls Lhis reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an altachm%ms. with all
SIGNATURE:

er like empowered.

L/\_/,

4l4fo Sl §9 7000

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Data Daytime Phone = ‘




