2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jul 18, 2007 8:00 am
DOCUMENT # P03000010459 2 Secretary of State

1. Entity Name
THE TOWLES GROUP, INC. (07-18-2007 90045 037 ***150.00

Principal Place of Business Mailing Address
2705 S, TAMIAM! TRAIL 2705 S. TAMIAMI TRAIL
PUNTA GORDA, FL 33950 STE 4M1

PUNTA GORDA, FL 33350

Suite, Apl. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
54-2098725 Not Applicable
Zip Couniry B Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWLES, TIM
2705 TAMIAMI TRIAL #411 Strest Address (P.O. Box Numbaer is Not Acceptable)

PUNTA GORDA, FL 33950

Zip Code

City FL

B. The above named entity submils this slatement for the purpose of changing its registered office or regisiered agenl, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
< Signature, typsd or prinled nama of regrstered agent and title il appicabi [NOTE Registered Agert signature racuired when réinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Ceniribution. 3 Added o Fees cerporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O Delete TILE [ Change T Addition
NAME TOWLES, TIM NAME
STREET ADDRESS | 2705 TAMIAMI TRAIL UNIT 411 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CIry-si-aIp
uTLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TINLE O velete TITLE O Change [ Adeftion
NAME SAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delere TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-2IP
TILE [ petete TITLE O change [ Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2IP
THLE 3 Delete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repart is tisenand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivert stee empowerdd 10 exgeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ "0 o irts ot ;/10/01 (qu){?f-/ﬁf

7
GNING OFFICER OR DIREAIOR Cafe Daytine Phone #
"




