"

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mageﬂl, 2007 08:00 A

DOCUMENT # P01000070308

1. Enlity Name

TOWER ROAD GARDENS, INC.

Principaf Flace of Busingss Mailing Address

5709 NW 158TH STREET BUILDING 46 5709 NW 1587H STREET BUILDING 46
MIAM! LAKES, L. 33014 MIAMI LAKES, FL 33014

AR A

04262007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FopTeoFor

65-1130601 . Not Applicable
’ ; $8.75 additiona)
5. Cenificate of Status Desired X Fee Required
6. Name and Address of Current Registearsd Agent -\

5700 N . 150 STREET DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

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

SIGNATURE
Sigrature, typed of ponied name of regislarsd agent and ttle f appicable (NOTE: Registersd AQant signaiura required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
0. OFFICERS AND DIRECTORS |
TITLE D
NAME SWEZY, LEWIS V . - . )
STREET ADDRESS | 5709 NW 158TH STREET BUILDING 46 - -
UBo0N07T52255

CITY-ST-2IP MIAMI LAKES, FL 33014

TITLE

NAME

STHEET ADORESS
CITY-81-2Ip

05/21/07-80003-003 153. 7

TILE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QITY-ST-21P

TITLE
NAME . ¥
STREET ADDRESS
CITY-ST-2P

12. ) haraby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on Ihis report or supplamental repgrpis frue and accurata gnd that my signature shall nave the same legal affect as it made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee gMpowered to exacuts s report as reduired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an adgéfiss, with all other like owared.
SIGNATURE: Ybr/o7 205 do/0330
7 Daw’ Daytime Phone #

ED OR PRINTED NAME OF HNING orrﬁﬁ}:n DIRECTOR

A"

Lewns Juezq

cretary of State




