2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L38567

1. Enlity Name

TOWNSEND SIGNS, INC,

iy

(AR)

Principal Placo of Business

1122 STATE AVE
HOLLY HILL FL 32117
us D us

Mailing Address

1122 STATE AVE
HOLLY HILL FL 32117

2. Principal Place of Business - No P O. Box #

3. Mailing Address

Suite, Apt, #, alc,

Suite, Apl. #. ¢clc.

T

1st MCORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbser 191 Applied For
59-2981911 Not Applicablo
Zi C i C i
® ounty o ouniry 5. Certificale of Slatus Desired O $8.75 Addiional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Ragistered Agant
Name

TOWNSEND, ALAN H P
16 WINDING WOODS TRAIL
ORMOND BEACH FL 32174

Streel Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above namad entity submits this statemant for lhe purpose of changing its registored office or registered agenl, or boih, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sxgnature, yped or printed neme of registered agan! and Lile r appheable,

{MNCTE: Ragstered Agent signaluta raquired when rainstating) s e - DATE -

. FILE NOWI! FEE IS §15000 & .
" ... After May 1, 2007 Fea Will Be $550.00 © , .
Make Check Payable to Florida Depastment of State .

Trust Fund Contributign. * []]

9. Election Campaign Finangirg . $5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11

e P (O pelete TE Oichange [ Additon
NAME TOWNSEND, ALAN H., Il NAME .

srcTAnoness | 16 WINDING WOODS TRAIL STREET ADDRESS (22017 ~A0018-006 150,10
CHY-S1-2p ORMOND BEACH FL 32174 CINY-51-2IP

TLE ST 7 Delele e ] change  [J] Adaiticn
NAME TOWNSEND, DENA NN

sipEr anoRess | 16 WINDING WOQDS TRAIL STRIET ADDRTSS

CIry-Sl- AP ORMOND BEACH Fi. CITY-SI-2IP

il v [ pelere ﬁ T Clchange [ Addition
NAMF . | TOWNSEND, JOHN - . NAME e e e . L =

SIRFET ADDRLSS | 825 HAMLIN DRIVE F STRIL7 ADDRI 55

CITY-SI- 2P DAYTONA BEACH FL 32119 CIY-§)-21P

1L [ Delete Tne [ Change [} Addilion
NAM, NAME.

STRELT ADDRI S5 STRET ADDRESS

CIY-$1-21P CIY-Si-7IP

e [ petete TIe [ change [ Addilion
NAML NAME

STFEET ADDRESS STREET ADDRESS

CITY-$1-2IP CIVY-S1-2IP

TMILE ] perote T ] Change  [J Addition
NAME NAMP

STREET ADDRESS STRICT ADDRESS

CiTY-ST-2IP CITY-S1-2IP

12. | hareby certify that the information suppliod with this filing does nol qualfy for tho exemplions conlained in Section 119, Florida Staluies. | [urther cerlify thal the information
indicated on this repori or supptemental report 1s true and accurate and thal my signature shall havo the same legal offact as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed. or on an BHM e
SIGNATURE:

mw

2/5/07 356 255 /955

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phione &

Feb 12, 2007 08:00 AN
Secretary of State



