FILED
2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am

- *ANNUAL REPORT Secretary of State
DOCUMENT #H95279 i 06-28-2006 90001 020 ***550.00

1. Entity Name

LAKEWOOD GARDENS, INC.

Principal Place of Business Mailing Address YUUYIUL
401-531 BANKS RD /0 JOSEPH COSBY -
MARGATE, FL 33314 4230 SW 53 AVE

DAVIE, FL 33314

2. Principal Place of Businsss 3. Mailing Address H"‘I” I”l ’lm lml HI“ ‘lm IIH I’l“ m m” MH I}IH MHW mm

ile, ApL. #, etc. ite, Apl. #, elc.
Sulle. At #. etc Suiie. Apl. #, ete 06232006  Chg-P CR2E034 (11/05)
City & State , - City & Slate 4. FEI Number Applied For
59-1760736 Not Applicable
Zi Count Zi; Coursi it
P oun r{\_ ) ®? et 5. Centificate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

o Name

COSBY, JOSEPH

4230 SW 53 AVENUE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

3

Rt

City FL Zip Code

.’.:'.’”

oy " .

8. The above named entity submits tisstalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the dhligations of registerad agent
oA ’

- e
SIGNATURE a
Signature, typed o pnnlaﬂ. n__:‘smﬂg;;g;slered agenl and ttie 1l applicabla {NOTE: Regisiered Agent signature required when renstating} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Coniribution. [} Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP [ pelete THILE [ change [ Addilion
NAME COSBY, J NAME
STREET ADDRESS | 3760 SW S59TH AVE APT 2 STREET ADDRESS
CITY-ST-21P DAVIE, FL CITY-§T-2IP
TIME s Weme THLE [ Charge [ Addition
NAME MACVEAN, BRUCE NAME
STREET ADDRESS | 1301 SE 3RD TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL deceas CA LTy -ST-21P
TITLE T O Delste TITLE O Change {3 Addilion
NAME DARCH, ARTHUR JR NAME
STREET ADDRESS | 2700 SE 13TH CT STHEE] ADORESS
CITY-ST-21P POMPANQ BCH, FL CTY-5T-2P
TILE O petete e {1 Change  [J Addition
NAME HEME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-ZiP
TITLE [ Detete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST.2IP CITY-ST- 2P
TITLE O Dpalele TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recesver or trustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING GFFICER OR DIRECTO!




