FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #603893 04-30-2007 90838 050 ***150.00
1. Entity Name
TOWER IMAGING, INC.
Principal Place of Businass Mailing Address . q Yyuyvuvew -
511 W BAY ST ATTN: OMMI ACETG DEPT
STE 301 PO BOX 30728
TAMPA, FL 33608 US TAMPA, FL 33630-3728 US
PRSP T WS AR AR ER MR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1433551 Not Applicable
Zip Couriry zip Country 5. Certificate of Status Desired [ ?g.gesqued;tional
6. Name and Address of Current Registered Agont 7. Nameo and Address of New Registered Agent
Name
PATEL, BHARAT U M.D.
511 WBAY ST Straet Addrass (P.C. Box Number is Not Acceptable)
SUITE 301

TAMPA, FL. 33606

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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, Wyped or psinled name of registared agent and hile il applicable {NOTE: Registered Ager! signature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Ghange  [J Addition
NAME OTERO, RAULR NAME
STREET ADDRESS | 511 W BAY ST STE 301 STREET ADDRESS
Civy-ST-2IP TAMPA, FL. 33606 CITY-ST-2IP
TITLE VD [ Delete TALE [ change  [] Addition
NAME BARAN, GREGG A NAME
STREET ADDRESS | 511 W. BAY ST., STE 301 STREET ADDRESS
CITY-57-2IF TAMPA, FL 33606 - oRyY-§1-2°
TITLE SD [3 Delete TITLE {T] Change [ Addition
NAME KEDAR, RAJENDRA P ’ NAME
STREET ADDRESS | 511 WEST BAY ST SUITE 301 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-ZIP
THLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITy-§T.2IP
TTLE - [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CiY-§1-2iP CIrY-8T-21P
TTE U Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered 10 éxecute 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 gn address, with all other like empowered. :
4/
SIGNATURE: /Htw( O Adzuwx r) /[y /o”i

{GNATUAE ANGITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




