FILED
Jul 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-28-2006 90031 001 ***150.00
DOCUMENT # P03000150747 :
1. Entity Name
TOWNSEND FOODS, INC.
4010115V

Principal Place of Businaess Mailing Address
4120 ENTERPRISE AVE. 2618 L'ERMITAGE LANE
#116 NAPLES, FL 34105  US
NAPLES, FL. 34104
R v RO RV

Suite, Apt. #, etc. Suite, Apt. #, etC, 07132006 Chg-P CR2E034 (31/05)

City & Stata City & State 4. FEI Number Applied For

20-0478904 Not Applicabile
Zip Country Zip Country . i - $8.75
5. Certificate of Status Desired [ . Foo Raundiradmmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PARKER, LARRY
3078 N. TAMIAMI TRAIL Street Address (P.O. Bax Number is Not Acceptabla)
SUITE 200
NAPLES, FL, 34103 .
City FL I Zip Code

8, The above namsd entity submits this staterment for the purpase of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nems of regi agent and bite 3 {NOTE: Registarad Agent algneture raqulred whan reinetating} DATE
FILE NOWIII FEE 18 $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193{2){b), F.S,, the
Due by September 6, 2006 Trust Fund Contribution. [1  Addedto Fees carporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P {1 veta e GARRETT, DAN Bchangs ] Addilon
NAME GARRETT, DAN NAME President
SIREET ADDRESS | 2618 L'ERMITAGE LANE STREET ADDRESS 4120 Enterprise Ave #1165
arv-sT-2P | NAPLES, FL 34105 CIFY-57-21P Naples, FL 34104
me [ Deleta LLT: [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -sT-2IF CITY-5T-ZIP
TIE 3 petete TmE ’ [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -87-2P CITY-ST-2P
TME 1 Delate TME [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TLE 7 Delets TMe [J Changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me [ Balate e Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP

12. ['heraby certily that the information supplied wia
indicated on this report or supplemen apoA
of the corporation or the receive
changed, or on an attachmel

SIGNATURE: X/

ng does not qualify for tha exemptions contained in Chapter 118, Florida Statutss. 1 further certify that the information
and accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +1 it

7 lﬁ, b 239200- <97

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytime P Y

hig reportas
v

powered 10 execute il
jke-smpaWered.




