2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # L38567

1. Entity Name
TOWNSEND SIGNS, INC.

Secretary of State

01-09-2006 90038 017 ***150.00

Principal Place of Business

1122 STATE AVE

Mailing Address
1122 STATE AVE

NRLUES

HOLLY HILL, H. 32117 US HOLLY HILL, FL 32117 US
T RS RN KSR AR

Suite, Api. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

59-2981911 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
5. Certificate of Status Desiredt a l§ae Retuired onal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mama

TOWNSEND, ALAN H P :
18 WINDING WOODS TRAIL, Street Address (P.0O. Box Number is Not Acceptable)

ORMOND BEACH, FL. 32174

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, lypec of printec name of registered agent and ttie if appleabis. (NOTE: Ragmtered Agent Lignasnse required whan censtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TILE O change [ Acdition
NAME TOWNSEND, ALAN H., 1lI NAME
STREETAGGARESS | 16 WINDING WOODS TRAIL STREET ADDRESS
CITY-S§-21P ORMOND BEACH, FL 32174 CITY-$3-21P
e ST O eiete TTLE [JChange [ Addition
NAME TOWNSEND, DENA . MAME
STREET ADDRESS | 16 WINDING WOODS TRAIL STREET ADDRESS
Ciy-ST-2P CRMOND BEACH, FL CITY-§1-2P
TILE v [ petete TITLE Al Iﬁ Change 7] Addillon
e TOWNSEND, JOHN NAE Townsend, \ohn
STREET ADDRESS | 1432 CONTINENTAL DR smeeraooness | %45 HOmMA Drive
Crv-st-2p | HOLLY HILL, FL evstz | Spndkh DOUEONG, FL 32119
e O etete me ’ ' O] Crawe ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE O Delete TLE {0 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CImy-$1-21P CITY-S1-21P
TRLE [ Delete TMLE ("I Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE:

4]

BIGHATURE AND TYPED OR PRINTED NAME OF SIONING Eiiﬁ*‘ﬂ‘ DIRECTOR

Y3 /66

30/255 )19 5s

s ’Daytime Phona ¢




