L

* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000017436 Mar 20, 2006 08:00 AM

1. Entity Name
GARDENS PARK PLAZA, INC. Secretary of State

Principal Place of Business Maiting Address

505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 1300 SUITE 1300

WEST PALM BEACH, FL 33400 WEST PALM BEACH, FL 33401

IR RN IR

03092008 Na Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE o el N | aepiosror
85-0731390 ot At

O $8.75 additional
Fes Required

8. Cerificate of Status Desired

6. Mame and Address of Current Reglstered Agent

{ASSITER, WILLIAM G JR DO NOT WRITE

505 SOCUTH FLAGLER DRIVE

WEST PALM BEACH, FL 33401 IN THIS SPACE

§. The above named snity submits this statemant for the purpose of chang(f\é its registerad oﬁiceiof'r'égis(e:ed agent, or both, in the State of Florida. { am familiar with, and aCey.
the chigations of registered agent.

SIGNATURE
Sigrature. fyped or printed nheme of regisisred agent and s it applicatie. {PIOTE: Registarad Agant signaturé raquired when refnstatng) DATE
FILE NOWIN EEE IS $150.00 9. Etaction Campaign Financing 55.00 may ge ONNOATAS 75 :
Trust Fund Contribution. NN 745 TN
Afterthay 1, 2008 Feo will be $550.00 M AT 04/ 05-50035-005 150,00
10. OFFICERS AND DIRECTORS i )
E D o
HAME {ASSITER, WILLIAM G JR

STREETADURESS | 605 8 FLAGLER OR, STE 1300
CITY-ST-2p WEST PALM BEACH, FL 33401

TTLE

NAME

STREET ADDRESS
Ciry-51-7I7

TME
NAME

o DO NOT WRITE

e IN THIS SPACE

HAME
SIRCET ADORESS
CITY-5T-2P

TILE

NAME

STREET AQORESS
CiTY-51-2IF

TILE

NAME

STREET ADDRESS
GITY-81- 217

12. 1 heroby centify that the information supplied with this ﬁ(\'ng does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this raport or supptemental repart is true and accurate and that my signaturs shall have the same lagal sffact as if made under oath; that I am an officer or diractor
of the corporatian or the receivar or trusteepmpowered to executa this repart as requiced by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with 2| all cther ke smpowsred. /
SIGNATURE: __(// Wtilliam &, hnssiree Sa ?} (5 004:’ Shl- 650 -¢y2 o

SIGNATURE AND TYPED OR Pmmszmnw‘msnm QFFICER OR DIRECTOR



