2007 EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H42585 Mar 19, 2007 08:00 AM
1. Eniily Namo Secretary of State
SKYLINE TOWERS, INC. ry
Principal Place ol Businass Mailing Addross
3621 CR 48 3621 CR 48
P. O. BOX 388 P. C. BOX 388
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (1 0/06)

City & Stalo City & Stalo 4. FEI Number Applicd For

59-2484035 Nol Applicablo
Zip Country Zip Couniry 5. Corlificate of Slalus Desired ) $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

MCLELLAND, FAYE L.

3621 CR 48 Stroat Address (P.O. Box Number is Not Acceplable}

OKAHUMPKA FL 32762

City FL Zip Codo

8. The abova namod entily submils this stalemenl jor tho purpose of changing its registered officc or registored agent, or both. in the Slale of Florida. | am lamiliar with, and accept
tho obligations of regislered agent.

SIGNATURE -
Signaturg, typed or printed nama of registerad agenl and hile - apphcakle. {NOTE Rumistorad Agant signature roquired whan renslatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After Mav 1, 2@7 Fea Wl“ Be $550.00 Trust Fund Contribution. I:] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP [ Detete T, Clchange [ Adddion
NAME MCLELLAND, BOBBY NAMI ’
SIREET AODRESs | 3621 CR 48 SIRELT ADDAISS
oay-si-zp | QKAHUMPKA FL CITY-51-71P
i P [T oelete e {] Change [ Addilicn
NAME MCLELLAND, FAYE NAME
SIREET ADDRESS | 3621 CR 48 STRILT ADDRESS
eny-s1-z¢ | OKAHUMPKA FL CITY-$1- 2P LIDHD0OEY 1 E2S
TILE sT ) Delete ot 1137 20 U ol U SE 1] Erngh 2 Medition
NAME LYNCH, LUCILLE NAML
STREET AnDRrss | P.O BOX 43, 3621 CR 48 SIREET ADDRESS
CITY-ST-7IP OKAHUMPKA FL ChY-§1- 2IP
JILE O Dolata e . [ change [ Aduition
NAME NAME
SIRTET ADDRFSS SIRETT ANDHE 8
CIy-sT-2Ip CITY-51- 71
n O Defete e Cchange O Addition
NAME NAMI.
STRFLT ADDRESS SIRIt | ADDRE 85
CITY - ST-2IP SIFY-ST- 71
TITLE ] Delale nmr [ change  [] Addinon
NAME NAME
SIRELT ADDRESS STRIT | ADDRLSS
CITY -S1-21P CITY-81-2IP

12. | haroby cortify that tho informalion supplied with Lhis filing does not qualify for the exomptions conlaned in Seciion 119, Flonda Statulas. | furlher cortify that tho inlormation
indicated on this report or supglemental report is true and accwale and that my signature shall hava the samo logal effect as if mado under cath, that | am an efficer or diroctor
of tha corporation or the racglyar or lrustoo empowored to exccule this roport as required by Chapter 607, Florida Statutos; and that my nama appears in Block 10 o7 Block t1
if changoed, or cn an altac nt with an address, wilh all other liko empowered.

SIGNATURE: Mﬂa@ Faye Ylelland P 2 -0n 252- 333 - 004,

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daylima Phane #




