FILED

.- 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000129655 05-01-2007 90056 032 ***150.00

1. Enlily Name .

JOHN WILLIAM TOWNSEND, INC.

Principal Place of Business Mailing Address

1003 EAST AVE. NORTH 16528 N DALE MABRY HWY

SARASOTA, FL 34237 TAMPA, FL 33618

2 S TS P W RARH AU ERRILR VAR
Suite, Apt_#, elc. Suite, Apl. #, etc. 0'1 152007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For

81-0585021 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O Eiggqm"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY Streel Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

8. The above named entity submils this staternenl for the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Wity Sandtrs st

SIGNATURE
Sigrause, typen or pinec cama of iegsieredt a0em ang ile it apphcabie [NONE; Rexgpstenia AQeril Sagedlire e ahen canstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete TmE V4 . TR Change (] Adilion
NAME TOWNSEND, JOHN W hewi TOUINNSERA ,_JOPHN A
STREET ADORESS | 1003 EAST AVE. NORTH smovess | 293 Senbira. Blvd,. i
on-s1-2P | SARASOTA, FL 34237 CITY-SI. 7IP 12’7#&/7/: Ve p’/‘/ﬁ, (}2773
e R 3 Delete TILE e [JChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TALE O Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GIfY-S1.2P CITY-S1-2P
TITLE ] Delete TITLE ‘ [ Change- [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE O Change ] Addition
NANKE . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P oTY-S1-2P
THLE O Delete HILE [ Change [ Adctition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-S1-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indlicated on 1his repon or supplemental report is true 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 corparation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an adgress, with all other like empowered. .
SIGNATURE: % W ToAn 7;#059# 9//3{//)7 394/ -209¢

¥ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR [davirme Prone #




