FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT ___“  Secretary of State

DOCUMENT #P06000141364 04-18-2007 90348 001 ***600.00
1. Entity Name
TOWERVIEW MOTEL, INC,
Principal Mace of Business Maiing Address
1518 ALT. 27 NORTH 1518 ALT. 27 NORTH
LAKEWALES, FL 33853 LAKEWALES, FL 33853 66013515
i
2. Principal Place of Business - No PO, Box # 3. Mailing Address i il
Suits. Apt. ¥. etc. Suite, Api. ¢, atc. 03052007  Chg.P CR2E034 (12/06)
City & Sate Ciy & State 4 FEI Number_ — Applied For
20 - 55,’87.53 Nol Applicable
Zip Country Zp Country - $8.75 Additonal
_ 5. Certificate of Staws Desred [ Fos R”Lﬁm;“’"a
§. Name and Adcress of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PAPPY, SAMUEL
1518 ALT. 27 NORTH Street Addrass {P.O. Box Number is Not Acceplatle)
LAKEWALES, FL 33853
City FL l 2ip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am lzmiliar with, and accept
the obligations of registered agent.

SIGNATURE
SHOnatule, [yPEd OF PInied e GF agers wcd bim 4 (NGHE. Hogmierea AQert BoRetu/ 1OUIMK] when rgrmstmyg ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TEE DPST O tekete THLE O Chenge [ Adtition
NAME PAPPY, SAMUEL NAME
STREEF ADCRESS | 1518 ALT. 27 NORTH STREEN ADDRESS
CITY-ST1- 1P LAKEWALES, FL 33853 CrY-ST- 29
Tme O Detmte THLE [ change [ Adeution
WANE NAME
STREET ADORESS STAEET ADDAESS
CITY-ST. 2P CirY-51- 0P
TIE O tekee TILE O Charge {1 Addition
NAME NAME
STREEL ADDRESS STHEET ADIRESS
aw-51-2p Cry-s1-2p
THLE O otz TILE Dicrange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-20 CIY-S1- 2P
TTE [ petese WILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oy -51- 7P CITY-S1-2P
TIHE 7 Detere WRE [ Change [ Agdution
NAME NAME
SYREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-s1-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
ingdicated on this repor or supplemental report is true accurate and thal my signature shal have the same legal effect as if made under oath: that | am an officer or duector
of the corporation or tha receiver or trustes ampowered to exacute this raport as required by Chaptar 607, Florioa Statutes; and thal my name appears in Block 10 or Block 11 if

; 5[(,!5;? & 3- 67 -600)

Caytrne Phone &

changed, or on an attac b with an addr

SIGNATURE:

OR PRONTED NAME OF DDGNING OFFICER OR DIRECTOR




