2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000076138 Apr 30, 2008 08:00 AV
1. Entily Name
niy Nama Secretary of State
HEITMAN-ELLIS PROPERTIES, INC.
Peincipal Place of Business Mailing Address
PO BOX 2765 PO BOX 2765
2. Prinzinal Place of Business - Nn P Q. Box # 3. Maling Addross
Suite, Apl. #, etc Suile, Apt. #, gic 15t MOORE CR2E034 (10/07)
City & Siate Ciy & State 4, FE| Number Appiied For
59-3598977 Not Applicable
Zp Couniry “ip Country 5. Certificale of Status Dasired | gg';gﬁfgjﬁonal
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYLE, JACK R JR

1206 PASADENA AVENUE S Sieet Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33707

City FL Zipp Code

8. The avove named enlily submits this statement for the purpoose of changing s registered office or registered agent, or coth, in the Sate of Flonida, | am familiar wah, and accent
the cohgalions of registerac agent.

SIGNATURE

S an i by duad OF PO BbEn s Obed Llend Saerlarl e Larphonge TGIE Begis' g Agor s lur feturse anen rens Sirg DATT

._ILE NOW!"‘FEE is! $1SD 00

8. Flecuon Campaion Financing $5.00 may Be
Trust Furd Contoution. [[] Added to Fees

10. OFFICERS ANC DIRECTORS 11. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 2 oeee TmF O Ghanne  [] Aadrtion
L BOYLE, JACK R JR. HAME Uoo0nG924512

STREET ADDHESS | P.O. BOX 4186 CTRFE? ADDATSS 05/ 2302-50035-005 150, 00

oiy-s1-2i7 SEMINOLE FL 33775-4196 Chry-§r-2ip

TILE ™ fpete THLE [ Crange [} Aadition
NAME HatAE

STREET ADDRFSS SIREFT ADDRESS

LAY-5r- 2P QITY - ST 20

IME D peee TNLE [J Change [ Addition
NEHE HAE

STREET ADDRESS STRFET ADDRESS

Cy-s1- 2% DITY-5T- 7P

L O3 peee THLE O Change 3 Addinon
HAME HAMI

SIRELTADLRLOS SIREES ADORLSS

GITY-51-21P CINY-ST-2P

INLE 3 Doste TIILE G Change £ Acdinon
HAME NAAT

SIREET ADDRESS STRCET ADDRLSS

oTY-S1 -2 CIY-81- ik

TITLE [ pecte TE [J Crange ] Acdition
NEME NAME

SIREET AUDRESS STREET ADDRESS

oy g1z LIy 8- 411

12. | hereby certity that theg informaticn sunelied with This filng does nct uni fy for the exemplions contaned in Section 119, Flonda Statutes | further certify that the information
indicated on this report or supplercental repert is rue and uccurate anc thal my signaure shall have the samg legal eftec: as it made under oath; thai | am an oliicer or direstor
of the corporanen or the receiver of trustee empowered 10 execute this report as required by Chapier 807 Florida Statutes: and that my name appears in Blaek 18 or Block 11
1f changed, or on aq attgehmant with an address, wih all cthar ke empowanea

SIGNATUR JAek 4. Bovie gv. y JA%/03 (352) 2459315

// SIGNATURE ARD TVP@’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa'a Mavtime Favie




