._,:

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # 318590 05-08-2006 90291 037 ***150.00
1. Entity Name
TOWER GROVES OF ORLANDOQ, INC.
Principal Place of Business Mailing Address . Q U U Qiovy
C/0 D.M. FOX, CPA C/0 D.M. FOX, CPA A i
5100 HOWELL BRANCH RD 5100 HOWELL BRANCH RD o
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e oA TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-1471534 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg‘ziaf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narme
FISHBACK,DAVIS E Eigin el | Shacley
961 VIA LUGANO &reel Address (P.Q. Box'Number is Not Aﬂceplabra)

WINTER PARK, FL 32789 Lo\ VAR L—Ufl)f-\r\o

City,

G intec Oar FL | $5% 04

8. The abave named enlily submits this statement for the purpase of changing its registered office or registered agenl or both, in the Stale of Florida, | am familiar with, and actent
the abligations of registered agent.

SIGNATURE

Signatra, lypad of prnted name of registerad agent and tele i applicable (NQTE: Ragiaiered Agent signature requived when renstang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!Ill FEE IS $150.00
Added to Feas

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD lﬂ’ﬁemg TILE [ change [ Aadilion
NAME FISHBACK JR,DAVIS E NAME

STREET ADDRESS | 961 VIA LUGANO STREET ADDRESS

CITY-§1-21P WINTER PARK, FL CiTY-ST-2IF

TIME S0 3 Detete TINE [ change (] Aodition
NAME FISHBACK,SHIRLEY HAME

STREET ADDRESS | 961 VIA LUGANO STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL CIrY-§T-2p

TILE ] pelste TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIRE 7 Delete TILE O crange [ Aadition
NAME HAME

STREET ADBRESS $TREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TINE O pelele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TME I Delete T [Jcrange [ Aailion
HAME ‘ NAME C : T

STREET ADDRESS - STREET ADDRESS B R

CITY-ST-2IF - LITY-5T-2P :

12, | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made uncer cath: that ] am an officer or director
of the corporalion or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florigda Statutes; ang thal my name appears in B!ock 10 or B‘ock 150
changed or on an attachment with an address, with all cther like empowered.

SIGNATURE: A iloy Fodbnch SHIRLEY FisHBACK 427 fo b

SIGNATURE m[?’vrsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Daytima Phone ¢

Vv



