*-- “2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO06000006314

FILED
Apr 16,2008 08:00 AN
Secretary of State

1. Entity Name
TOWER CLOUD, INC.

Principal Place of Business

8507 INTERNATIONAL CT N
SAINT PETERSBURG, FL 33716

Mailing Address

9501 INTERNATIONAL CT N
SAINT PETERSBURG, FL 33716

0

04152008

No Chg-P CR2E034 (11/05)

Applied For
Not Applicable
$8.75 Aaditional

Feea Required

4, FEl Number
20-4804846

8. Certificate of Stalus Desired O
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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B, The above named entity submits this siatement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, iyped of Sonted name of ragisierad agent anca utie # appricable. (NOTE: Ruglsterad Agent signature ragquired wnen relnetating) DATE

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII1 FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

oo HOOCHES!

10. OFFICERS AND DIRECTCORS [ ] i Ty R Cor KO
TMLE PDC e : | AR L o
NAME MUDRY, RONALD J § i E

STREET ADDRESS | 9501 INTERNATONAL CT N

CITY-ST-71P SAINT PETERSBURG, FL. 33716
TITLE D
NAME IRWIN, SCOTT

SIREET ADDRESS | 2440 SANDHILL RCAD, SUITE 200

CITY-ST-ZP MENLO PARK, CA 94025
TITLE D
NAME STOCKWELL, JOSEPH M

STREET ADDRESS { 444 HIGH STREET SUITE 400

CITY-ST-2P PALO ALTO, CA 54301
TTLE v
NAME BUDA, MELISSA

STREET ADDAESS | 9501 INTERNATIONAL CT N

CITY-ST-21P SAINT PETERSBURG, FL 33716
TME D
NAME GRAIN, DAVID

STREET ADDRESS | 331 SOUTH PINEAPPLE AVE

CITY-ST-2IP SARASOTA, FL 34236
TITLE VT
NAME MORRISON, PATRICIA

STAEET ADDRESS | 9501 INTERNATIONAL CT N il
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12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicatéd on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or Ihe receiver or truslee empgwered lo execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
aMpowered.

changed. or on an attachmant with an agdres:
SIGNATURE: d d-I5- of  223-y3i-s620
Data Dayume Prons #

SIGNATURE AND

TRD OR PRINTED NAHE“‘ SIGNING OFFICER OR DIRECTOR




