2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P06000085207

1. Entity Name
TWG CLUB SERVICES COMPANY

Secretary of State

03-19-2007 90095 043 ***150.00

Principal Piace of Business

1200 N. FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

Mailing Address

1200 N. FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

LTAITRAR R AP

i

GIESEN, ROBERT P

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
!l S Fear Hprrison~ b S fopr Horrigon
Suite, Apt. #, elc. Suite, Apt. #, etc. ~
STE 263 5 Tir 203 02162007 Chg-P CR2E034 (12/06)
City & State City & State - 4, FE! Number Applied For
CreARWA7E R £e. LEARWATEL rL Sb-2598628 Not Applicable
Z‘% 3756 Country ?‘393 95 6 Country 5. Certificate of Status Desired O Ei';g:::’::io"a'
6. Name and Address of Current Registared Agent 7. Ramo and Address of New Registered Agent
Name

1200 N. FEDERAL HIGHWAY
SUITE 200

Straet Address (P.Q. Box Numbar is Nat Acceptable)

BOCA RATON, FL 33432

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

*SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, fyped or printed name of registered agen ana Litle if applicabla.

(NOTE: Registared Agant signature required when rainstating)

DATE

FILE NOWIl! FEE IS $150.00

{- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [ peiste TILE P ™ [ Change  [X Addition.

- NAME NAME I FINRY-Teq) wANESS " -
STREE] ADORESS STRECTADDRESS | /0774 DoNggA~N RoAD /507

QITY-ST-TP CITY-ST-2IP trAR6o0 Fe¢ 33771 _
TITLE [ Delete TILE {IChange  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2iP B
e O elete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

' CITY-ST-2IP CITy-S8T-2IP B
TMLE 1 Delete TITLE [ Change ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P
FITLE ] oetete TME [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS

—CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changad, or on an attachment with an address, with all other fike empowered.

I he - { does nat qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 5-07

SIGNATURE: o llecom VAt Lty tiva

SIGNATURE AND TYPED CR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




