) FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #K79599 Secretary of State
1. Entity Narne 02-01-2007 90028 033 ***150.00
TOWNER MFG., INC
Principal Placa of Business Mailing Acdrass
15601 B OLD HWY 441,RT 3 15601-B OLD HWY 441
TAVARES, FL 32778 US TAVARES, FL 32778 US
A (LR B L GRS R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
59-2944803 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired 0 gzgfqlmm"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent

Nama

WILBURN, CHARLES R., JR.
11248 BAY ST. Street Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL l Zip Code

8 The ahove named entﬂv submiits this statement ior the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
. ‘the obligations of registered agem

swonoe i 10 L) Db S L fog/o

Sigrfiure, typed or printsd name hagtered agent and bda if appicabte. (/ {NOTE: Frogrstorad Agent signalure requirod whon minsiating}
. 9. Elaction Campaign Financing $5.00 May Be
amellSENOWII FEE I 8150.00 | © Decter Conveen Fowncng ) $8.00 vy
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P . Iﬁﬂme TIE F . J.. Q Iﬂ’fhanga [ Addition
NAMIE WILBURN, CHARLES R., JR. NAME Lol bura da// os K RV
STREET ADDRESS | 11246 BAY STR SIREET ADDRESS oGz m. i
cn-s1-7¢ | LEESBURG, FL ciry-ST-ZP J 7’“2 / " ‘/ ?‘[ ¥
TILE VST O Delete TITLE | Y :7 Vi [ Change [ Addition
NAME WILBURN, CHARLESR., SR. HAME
SHREET ADDRESS | MOCKINGBIRD LN STREET ADDRESS
cny-§1-29 EUSTIS, FL CiTY-81-73P
TMLE O delete TITE [J Crange  [] Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
Qry-st-ae [
TME [ Delete TITLE [1 Change  [1 Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Aduition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-ST-21P
TME (3 Detete TITLE D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-21P

12. | hereby certily that the information supplied with this flll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report a% by Chapter 607, Florida Statutas; and that my name appears in Block 100 Block 113

changed, or on an attachment with an address, wnh all r lik powerad.
SIGNATURE: f“ (/jm //ééj{/ 07 354393 8970

mmmmmmmmmmmm




