2007 FOR PROFIT CORPORAT|ON FILED

" ANNUAL REPORT
DOCUMENT # P04000046002 Jan 17,2007 08:00 AM
Secretary of State

1. Entity Name
PALM BAY FIRE EXTINGUISHER CO., INC

Principal Place of Business Maiing Address
2315 PENNWOCD DR 2315 PENNWOOD DR
MELBOURNE, FL 32901 MELBOURNE, FL 32901

O I

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e AopTedte

20-0814500 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

TOWNSEND, LARRY DO NOT WRITE

2315 PENNWOOD DR

MELBOURNE, FL 32901 : IN THIS SPACE

8. The above named entity subnits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famtiltar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typsd or proted name o ragistered agent and tlia  applicabla, (NOTE Regstered Agani signature required when rasnstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME TOWNSEND, LARRY

STREET ADDRESS | 2315 PENNWOOD DR
CiTy-51-2P MELBOURNE, FL 32901

me i PATRIC LO000SE3045 )
NAME OWNSEND, A ICIA L]i "1?.’"" I. ! ""I?lt ﬂ’_‘l!‘ _.UU 5 3 DD

STREET ADDRESS | 2315 PENNWOOD DR
CITy-§7-21P MELBOURNE, FL. 32901

1113 VP
NAME TOWNSEND, C J

STREET ADDRESS | 2315 PENNWOOD DR
cm-s:-aD:E MELBOURNE, FL 32901 DO NOT WR|TE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-21F

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information suppted with this filin g does not qua'ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: &leht G L GUT" I 10-07 32/76%79¢0

AND TYPED OR MAME OF OoR Dayime Phone #




