2007 FOR PROFIT CORPORATION g FILED

ANNUAL REPORT — Apr 13,2007 08:00 AM

1. Entily Name

CLOSE JOWERS, INC.

Principal Place of Business Mailing Address

2158 S HWY 441 STE 103 2158 S HWY 441 STE 103
APOPKA, fL 32703 APOPKA, FL 32703

A 0 Al

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S M

59-3769132 Not Applicable
5. Cartificate of Status Desired [ ?g-zfq Addional

8. Namo and Address of Current Registerod Agent

ol S Gt STE 103 DO NOT WRITE
APOPKA.FL 32763 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Signature, typed o printed nama of regisierad agent and titls it appicable. {NOTE: Reginiarac Agent signatre raquired whan raingtating) DATE
FILE NOWIll FEE IS $160.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS I
TME P
NAME TOWERS, STEVE

STREET ADDAESS | 2158 S. HWY 441, #103
CITY-5T-2P APOPKA, FL 32703

e v LOOT00T 4457

NAME CLOSE, THOMAS D4/ 23A07-80011-025 150,00
STHEET ADDRESS | 2232 NW 32ND DR '
CITY-ST-2IP OKEECHOBEE, FL 34872

THLE
NAME

st DO NOT WRITE

.. IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby centify that the information supplied with this filin‘? does nat qualify for the exemptions contained in Chapter 118, Florida Stalutes. I further certify that the informalion
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this repgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angaddress, with all of
A4

SIGNATURE

NAME GF SHGNING OFFICER OR DIRECTOR Daytirne Phone #




