FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # V10153 04-28-2006 90197 041 ***150.00

1. Entity Name

THE GARDENS ON 48TH STREET, INC.

Principal Place of Business Mailing Address
b
12497 SEMINOLE BLVD PGS OFFICE BOX 1488 : Vuoud (9
LARGO, FL 33778 US LARGO, FL 33779 US S .
S— S (A VANRPROERRARECER AR
425 . AN DR |
S”S‘fri‘g . e‘“‘?) L% Sufte. Agt. #, ete. 042720068  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
QK_EAQN ATER y T:L- : 59-3106017 Not Applicable
ZI%S", (.O LL Country u& A Ze Country 5. Certificate of Status Desired a ?eae.ggq Sgiéﬁonal
6. r_‘lame and Address of Current Reglstered Agent 7. Name and Add of New Regl Agent
Name

RALEY, DOUGLAS
SHOPPING CENTER MARKETING GROUP Street Address (P.O. Box Number is Not Acceptable)

12407-SEMINOLEBEVD- Uuds = . AN DR. STE.3Y
LARGO-F—838-  CLCARWATER VL. 3314

Clty FL | Zip Code

8. The above named entity submitg this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

‘71/420/0 A

‘ol registered agent and L6 if applicable. {NOTE: Registared Agenl sigrature requived when reinslating)

FILE NOWI!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP [ petete TOLE 1 change [ Acdition
NAME RALEY, DOUGLAS NAME
STREET ADDRESS | P.O. BOX 1488 STREET ADDRESS
CITY-ST-2IP LARGO, FL CITY-ST.ZIP
TITLE 07 etete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 28
ME O velets TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITy-ST-21P
TITLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7IP CITY-ST-ZP
TNLE O Detete LE [1 ¢hange  [] Addition
NAME NAME
STREE} ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S¢-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - ciy-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustge empowere; exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ther like empowered. _
Ya0/oe 147-55 000

SIGNATURE: 0 3R PRINTEQAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




