“"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
TN Secretary of State

DOCUMENT # V10153

1. Entity Name
THE GARDENS ON 49TH STREET, INC.

Principal Place of Business Mailing Address
4625 E. BAY DR. POST OFFICE BOX 1488
STE 310 LARGC, FL 33779 US

CLEARWATER, FL 33764  US

AEUO R ERAR A

01092007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T FopredFa

58-3106017 Mot Applicable

=) $8.75 Addtianal

A i i i }
5. Certficate of Status Desirad Fee Required

6. Name and Addrass of Current Registered Agent

.ﬁé\zléEg.'gp?\?glﬁéSSTE 310 DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Ficrida | am familiar with. and accept
the obligauons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lile If applicabls. (NOTE. Regisiered Agent signature required whiln finnstating ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contnbution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE VP
NAME RALEY, DOUGLAS

STREET ADDRESS | P.O. BOX 1488
CITY-ST-2P LARGO, FL

TITLE

NAME

STREET ADOAESS
CITy-ST1-21P

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STRAEET ADDRESS
CITy-8T-2IP

TITLE

NAME

s UNDDOOTIS494
/2B DT-E0030-021 150, 00

TINLE

NAME

STAEET ADDRESS
CiTY-ST-2P

12, | hereby certily that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further ¢ernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | &m an oflicer or dirsctor
of the corporation or the receiver or trustee ermpope?TY 10 execute 1nis raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 131

other like empowered.
Y1607 727.5K6-/p0D

TS
PED OR PRINyﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




