.

. - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000070308

1. Entity Name

TOWER ROAD GARDENS, INC.

Mailing Addrass

5709 NW 158TH STREET BUILDING 46
MIAMI LAKES, FL 33014

Principal Place cf Business

5709 NW 158TH STREET BUILDING 46
MIAMI LAKES, FL 33014

I A

Mar 17, 2008 08:00 Al
Secretary of State

02252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Fervmoe FopiedFo
65-1130601 Not Applicabls
5. Certificate of Status Desired (O ?oae;esq ard:;“mm

6. Name and Address of Current Reglstersd Agent

DO NOT WRITE
IN THIS SPACE

SWEZY, LEWIS
5709 N.W, 158 STREET
MIAMI LAKES, FL 33014

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Segnature, lyped o ponted name of registorod sgont ark Like If appheabla, {NCTE. Regslered Agent gnaturs required when rensienng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(200 158,75

LN00TES 1502
FILE NOWIlI FEE IS $150.00 ” “BJ‘@L} FEZL[“,,J‘;‘% I }J:

Attor May 1, 2008 Foe wH| be $550,00 a

10.

OFFICERS AND DIRECTORS

[

TILE

NAME

SYREET ADDAESS
CITY-S1-21P

D

SWEZY, LEWIS V

5709 NW 158TH STREET BUILDING 46
MiAMI LAKES, FL 33014

TImE

HAME

STREET ADDRESS
Ciry-g1-2IP

TLE

NAME

STREET ADORESS
CITY-S§T-2IP

TILE

NAME

STREET ADDRESS
CITY-g1-2IP

ML

NAME

STREET ADORESS
CITY-8T-2IP

TE
NAME
| smeEranoREsS | L L.
CIrY-5T-2P

DO NOT WRITE
IN THIS SPACE

: .

12, [ hereby certify that the information supplied wit
indicated on this report or supplemental (sp
of the corparation or the receiver or.trusteg an
changad. or on an attachman,wit

SIGNATUR

Plions contained in Chapter 119, Florida Statutes. | further certily that the information
ture shall have the same legal alfact as il made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lack 11 if

babp [(205) 4210339

.
/m-uﬂ'un;/nﬂn TYFEQWFRINTED NAME OF S8IGNING OFFICER DR DIRECTOR

Date

Cayirre Prona #

[y



