2008 FOR PROFIT CORPORATION
ANNUAI, REPORT

DOCUMENT # P03000054061

1. Entity Name

TOWNSEND INVESTMENT GROUP, INC.

FILED

Jul 11, 2008 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

8877 COLLINS AVE. 8877 COLLINS AVE.

# 106 # 706

SURFSIDE, FL 33154 SURFSIDE, FL 33154
- MR AL RRTATERA I
i : 07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr=Try— TS

| 54-2110595 Not Applicable

' ) . $8.75 Adduional
P §. Cenlilicate of Stalus Desired | Fee Requirad

&. Name and Addreas of Current Registerad Agent

BOFSHEVER. HERALD

401 EAST LAS OLAS DO NOT WRITE
SUITE # 1650

FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda | am familiar with. and accept
Ine onligations of registered agent.

UBDDUEIE!SilZf?E! i ]
SIGNATURE 02 A R e =003 1500
Signature. typed or prinled name of regisierad agent and e Il 3ppkcanle {NOTE. Requsterea Agent signature required when rensianng) LA DL S
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance wilh s. 607.193(2)¢b), F.S.. the
Due by Septemhber 12, 2008 Trust Funa Contribution. O  Addes to Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE PVST
NAME TOWNSEND, NICOLE

STREET AODRESS | B877 COLLINS AVE. #706
CITY-51-21P SURFSIDE, FL 33154

TILE

NAME

STREET ADDRESS
cITy-§1-71P

TTLE
HAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIlly-ST-4P

TITLE

NAME

STAEET ADDRESS
Cy-§1-2P

TITLE

NAME

STREET ADDRESS
CIty-SI-2IP

12, | hereby certify that the information supplied with tnis filing does not quality for the exemplions confained in Chapter 119, Florida Statutes. ! {urther certify that the nfarmation
ndicated on this repart of supplemenial report is frue and accurate ang that my signalwre shall have the same legal effect as if made under oatf: that | am an officer or director
of the corporation of the recewver or lrustee empowered to execuls this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an agdress, with all other fike empowered. -~

SIGNATURE: e Nicole Tonsend Hgog Spl- B85 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrs Phone #

14

»



