2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000022554 Jan 24,2007 08:00 AM
1. Enily Name Secretary of State
DELBERT L. TOWNS INSURANCE AGENCY, INC. ry
Principal Place of Businoss Mailing Address
3525 MURRELL RD. 3525 MURRELL RD.
e e ”ll“ll‘ H‘ ||m ||m ||‘H m“ "l” "“l HI]' »m I”ll |”H WII’ mll’
2. Prnncipal Piace of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl #. clc, Suite, Apl. #, olc 1st MOORE CR2E034 (10/06)

Cily & Slalc City & Slale 4. FEI Numbor _ Applicd For

59-3625097 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired Cl $8.75 addtional
’ Fee Required
6. Name and Address of Current Reglstered Agent - .7. Name and Address of New_Repglstered Agent .

Namo

TOWNS, DELBERT L
3525 MURRELL RD. Sltreol Address (P O Box Number is Not Acceptable)

ROCKLEDGE FL 32955

City FL ‘ Zip Code

8. Tho above named entily submits this statomaent for tho purpose of changing its registored office or regislored agenl, or both, in the Slale of Florida. | am familiar with, and accept
1he chlgations of regislered agent

SIGNATURE
Signatune, fypot of pruted fomo o QISR agent and 1nle ¢ apphcabio (NOTE Rogsiored Agent sgynature requrgd when reunsighng) DATE,
A FILE NOW!!! leE |s|$15°'00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2007 ee Will Be $550.00 Trust Fund Conirnbution  [Z]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O pelen i [ Change [ Additien
NAMI TOWNS, DELBERT L NAMI
s 11 annpess | 1990 S. TROPICAL TRAIL SR L1 ADDRI 85 UON000ENNnET
Y- 51 /1 MERRITT ISLAND FL 32952 1Y -ST 7 ettt o
are- st/ oy st 4250720053007 150,00
L] O oelete 1ne [ Change ] Acdilion
NAMF NAMI
SIREL | ADERESS SIRLTTADDH S5
CliY-S1- 711 ClIY- 8T-7IP
THLr O Delele nnt . [ Change [T Aadition
NAME NAMI
STREE T ADDHE S5 STRETT ADDRE 55
CITY- S1-8 S f oeny-stap
i O Delele IITLE [J change [ Addilion
NAME NAME
SIRELT ADH S SIHIE T ADDIT S8
CIny-s1-71p CIY-SI-7ip
it - [ pelete nr O change  [T] Andition
NAME, RAMI
STHELT ADDRE S5 SIREET ANDRY S5
CITY- ST+ 71P CIY-8I-2IP
il T Delele TIE [J Change  [] Addllion
NAME NAME
STREET ADDRI S8 STHCET ADIN 5%
CITY-54- 411 CIY-S7-21p

12. | heroby cerlify that the information suppliod with this fiing does not qualily Tor tho exemplions conlainad in Section 119, Florida Statules. ! furthor cerlify that tho infermation
indicated on this report or supplemental roport is lruo and accurato and that my signature shall have lhe same legal effecl as il made under oath: that | am an officor or dirgctor
ol the corporation or Lhe receiver of rusleo ompowered (0 exocule lhis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an menl with an address, with all other (ke empoweraed.

SIGNATURE: MWE( Lo bert (. Rows ME/‘(?¢7 D EiTe s

E OF SIGNING OFFIGER O H THREGTOR M Oayima Phona #




