2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P02000009767 5 A ;’cf.gt’azr(;?gfss'gﬂ? "

1. Entity Name
TOWNE COMPUTERS, INC. 04-30-2008 90204 041 ***150.00

Principal Place of Business Mailing Address
16025 SE 47TH AVE P.0. BOX 2541 e e a
SUMMERFIELD, FL 34431 DADE €ITY, FL 33526

2. Pinepa Place o Business Jj0 PO Box # * M%'B’""“’ess : ‘5?3_ H"“m '“ "”l “I" "W m”"m Ilm "H”IH“I" m" ‘m“' “ ’m

(Bifp &€ 4™ Ave

Suile, Apl. #, elc. Suite, Apl. #. elc. 02212008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
m F] ﬁ" sﬂ/‘/ RF‘&,,D ]:L 01-0626665 Nol Applicable
é" (_}«q i Cobm.{yg'q gb, q q '2— “%ﬂ 5. Certificate of Status Desired O Eg'zfqlﬁ:’:;""”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNE, KEVIN
16025 SE 47TH AVE Street Address (P.O. Box Number s Not Acceptable)

SUMMERFIELD, FL 34491

Cily . FL Zip Code

8, The above named enlify submils this slatement for Ihe purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed o pnnted name of registered agent and le i apphcanke (NOTE Feegisterec Agon: sigrature requited when reinstatng) DATE
FILE NOWIII FEE IS $150.00 % Flection Corpaion T nancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. Added to Fees
e b
10. S b OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [T pelee e 1T VZI’ Change [ Addition
HAME TOWNE, KEVIN NAME TownNe , KEVIN
SIREET ADDRESS | 16025 SE 47TH AVE STRECT ADDRESS | { &4 ) SC j& M
CIry-SI-2P SUMMERFIELD, FL 34491 CHTY-S1- 2P WMmmFlm 2 3‘.{4% {
TILE [ pelee TILE Jchange [ Addiion
HAME NAME
SISEET ADDRESS STREET ADDRESS
Ciry-st.21p CIyY-S1-21
TITLE B3 netere THE [JChange  [J Adittion
hARE - LAk -
STREET ADDRESS SIRELT ADDAESS
CIfY-51-24p CTt-S1- 29
IiLE O petete T1LE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP City-S1- 2P
TILE [ Detele ILE [ Change [ Adgition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CiTy-St-2IP
TMLE [ Desete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppliea with his filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repor or supplemental report is true ang accurate and thal my signailure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.addsess. with all other i wered
SIGNATURE: %ww d gever, Koy, Y] owht /‘/ 705 F54-55-1/7,

SIGNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone ¥

~



