' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 590756

1. Entity Name

FILED

Apr 08, 2008 08:00 A
Secretary of State

TOW, INC.
Principal Place of Business Maiking Address
5409 HICKORY ST. 1405 W. BEACH DR
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 US
P PO R KRRV ERTEYRARRI
Sute, Apt. #, etc Suite. Apt. #, etc, 04012008 Chg-P CR2E034 (12/06) '
Cny & State City & Stale 4. FEI Number Apphed For
59-1887217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O E‘i‘gilﬁf;é"mal
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name ;
BENSE, ALLAN G.
1405 W. BEACH DR Street Address (P.O. Box Nummber is Not Acceptable)
P O BOX 2462
PANAMA CITY, FL 32401
City FL | Zip Code

the obligations of registerad agent.

8. The above namad ently submits this stalement for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of ragistered Agent and hils  apphcable (NCTE: Ragwterad Agent sipnature raquired when renstatingl DATE
FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Funa Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INE P [ petete TIILE [ Crange [ Addition
NAME BENSE, TONIE L. NAME
STREET ADDRESS | 1405 W, BEACH DR. STREET ADDRESS
GITY-SI- 717 PANAMA CITY, FL 32401 CITY-5T1- 217
TMTLE DSC [ pelete TLE [JChange  [] Aadition
NAME BENSE, ALLAN G. NAME
STREET ADDRESS | 1405 W. BEACH DR. STREET ADDRESS
CIy-g1-2P PANAMA CITY, FL 32401 CITY.ST-7IP DnnNEREnd?
TLE VP O Detele e 14718 AR-00REFiEhghge] TIT] Bon
NAME BENSE, COURTNEY NAME
STREETADDRESS | 1405 W. BEACH DR. STREET ADDRESS
CITY-SI-2P PANAMA CITY, FL 32401 CI1Y-ST-2IP
TME O Delere TILE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2iP CITy-51-2Ip
HTLE 3 pelete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-§5-2IP
MeE O Delete 1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GiTY-ST-2IP

changad, or on an atlachment with an address, wj ther lika empowered.

SIGNATURE:

tHefop

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effacl as ! made under oath; that | am an officer or direclor
of tha corporation or the raceiver or trustea empowerad 0 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylsre Phooe #




