2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 30, 2007 8:00 am

DOCUMENT # G50888 Secretary of State
. iy hame 03-30-2007 90146 024 ***150.00
TOWSTOR MASTER SYSTEMS, INC. e '
Principal Place of Busingss Maiting Address
107-C CONCORD DR 107-C CONCORD DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
- - I OOOFA R A A0 o
2, Principal Place of Business - No P.O. Box # 3. Mailirp Address
[15-C concoAp pA. /S~ F contotp DA
Sufﬁ;zljlf.‘eicf’ Sujlfevff}pli-;f- Cl'-”z_« 1st MOORE CR2E034 (10/08)
L_ - - . e
City & Slal - City & Stal 4. FEi Numbe Applied F
¢ Afsiagiany P CAssa By FL """ 59-2408896 ot Aot
- - 4
%jg 707 J:;TI:"DLS ZI:;DG? 707 ;?;1{[2"01—.; 5. Cerlificate of Slalus Desired O ?g;;gq:‘::dm“"a'
: &
6. Name and Address of Current-Registared Agent — __ 7. Name and Address ot New Reglstered Agent
Name - - — o T
ALLAN CAPLAN L AR CALPN
1 .C.R. 427 Street Address (P.O. Box Number is Nol Acceplabie) .o
S?_SE%zg,R L7 CanCIAD PA dfu{rf‘.b‘(’
LONGWOOD FL 32750
Ci B Zip C
Ve FEALY FL | 35527

8. The above named enlity submils this ssatemenl for lhe purpose of changing its registered office or regislered agen'l. cr both, in the State of Florida. | am familiar‘w'wlh, and accopl

the obligalipns of regislered agen)s

SIGNATURE

JAS 3/rs) ez
7 okt

=
Signature, Wped or pented name ct Vﬂq\ﬁteFEﬂlgEﬂV and tillg ¥ spplicasle [NOTE Pegmsrerad Agent sgnature required when teimstaneg)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contiibution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie D O pelote it [ Change [ Addition
NAME SCHIANO, STEPHANIE A

STREET ADDRtss | 116 LAKEPOINTE CIRCLE SIF ] ADDRESS

CITY-ST-2IP KISSIMMEE FL CIlY $I-2p

NILE D 1 oolote it} Clchiange [ Addilion
stReEr aoppess | 106 SAND PINE LANE SIRHE | ADDRE S5

CINY S1-2¢ LONGWOOD FL ClIY ). 21

e opP [ Delete it (] change ] Addiiion
AL CAPLAN, ALLAN - jLL

SIREET ADDRESS | 106 SAND PIPE LANE SIREFT ADDRESS

CITY-SI-2IP LONGWOOD FL oIy s1-7IP

ne [ peloie Lk, [ change [ Addilion
NAMI NARE

STREET ADDRESS SINFE T ADDRESS

CIY - ST-2p Qi s1 hp

E [ colete 1 [ Change ] Addition
NAME. NAMI

SIREET ADDR{ 58 SR LT ADDRESS

CIIY-S1-2IP cIY-S3-1p

THE i Delete mr [ Change ] Addition
NAME NAMI

STREET ADDRESS SIRHCT ADDRESS

CIfY-ST-2p CHY-SI- 7P

12. | hereby certify thal the information supplied with this filing does nol qualily for tho exemptions centained in Section 119, Florida Statutes. | further cerlify that tha information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal cffect as if made under oath; thal | ar an oflicer or direclor
of the corporation or lhe roceiver of rusice empow o execule this roporl as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 of Block 11
if changed, or on an allachment with an address,®ith.4ll olthgpdike empowered.

SIGNATURE: E,///[ [ALA® CALLRR )y 407 TAP2HPK
SIGNATURE AND TYPED Ot PRINTED NAME'OF SIGMING OFFICEA OA DIRECTOR Daig Daytume Phone 4




