' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000017436 ;

1. Entity Name

GARDENS PARK PLAZA, INC. Secretary of State

Principal Place of Business Mailing Address

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

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

OG0 BE A0 B

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

) 65-0731390 Not Applicable
f . Coriif ; $8.75 Additional
8. Coertificate of Status Desired O Fee Roguired

8. Name and Address of Current Reglstered Agent

LASSITER, WILLIAM G JR ﬁ RO N

505 SOUTH FLAGLER DRIVE o o DO NOT WRITE
SUITE 1300 o :

WEST PALM BEACH, FL 33401 o IN THIS SPACE

v

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

SIGNATURE
Signature. typed or printed nama of ragistarad agent and title If eppiicabie {NOTE. Registerec Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, () Added to Faes
10. QFFICERS AND DIRECTORS | o o -
TITLE D o Sy,
NAME LASSITER, WILLIAM G JR o . :

STREET ADORESS | 505 8 FLAGLER DR, STE 1300
CITY-ST-ZIP WEST PALM BEACH, FL 33401

e . B UUI_:IE;I[}I:!FEEE434E :
NAVE Y CNESE2AN-B004 1002 150,00
STREET ADDRESS . .

CTY-ST-2 '

TTLE
NAME

s "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-21P

. IN THIS SPACE

TIME

HAME

STREEY ADORESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
GiTY-s1-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiementalyeport j true and accurate and that my signature shall have the same lagal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver gr 0 e wered to execute this repon as required by Chapter 607, FloridaS/tut7and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addrgss fwi other-like empowered.
SIGNATURE:Z/{A ? q A 7

" SYENATURE AND TYPED OR PRINWME OF SIGNING OFFICER OR DIRECTOR Datat Dayvme Prone #

Mar 12, 2007 08:00 AM




