2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

06 APR2S &1 8

DOCUMENT # P04000072041

1. Enlity Name

ANCHOR TOWER, INC.

I
(5

b OGTATL
Principal Place of Businoss Mailing Address i CRIGA
848 SYMPHONY ISLES BLVD 848 SYMPHONY ISLES BLVD
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

RENSIATE Ry =V 0 °

City & Stala City & Stata 4. FEI Number Appii
20-1082456 o APptoable [~
Zp Country Zip Country 5. Cerliflicale of Status Desired a Eeae.gesqgsglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SOUTH & MILHAUSEN, P.A. Miller, South & Milhausen, P.A.
ATTN: RICHARD D. BAXTER, ESQ. Street Address (P.O. Box Number is Not Accepiable)
2699 LEE ROAD SUITE 120 ’ C_[O_ Richard D, Baxter, Esq.
WINTER PARK, FL 32789 1000 I i Pl Suit 1200
City Zip Code
Orlandao FL | 32801

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 rwﬁtz‘j—-\/agsmt %}
SIGNATURE 3 / J / 0’[{
DATE

Signature, fyped or pricted name of regrstered ;Denl and e i applicable. (NCTE: Regl d Ag-nl Ig quired when rel ing)

FILE NOW!I! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

WLE D 0 Detete TITLE D, P, §, T [ Change (] Addition
NAME HIPKINS, MARY M NAME Hipkins, M M

STREET ADDRESS | 848 SYMPHONY ISLES BLVD STREET ADDRESS 8 45 » Mary M.

arv-s1-2¢ | APOLLO BEACH, FL 33572 cvsizp | 948 Symphony Isles Blvd.

TME [ pelete TITLE APOLIO bEdarH, "TL 53074 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME SO0 3934 7T T3

STREET ADDRESS STREET ADDRESS S04 06--01024--003  «#500, 00
CITY-8T-2IP CiTY-§1-ZIP

TITLE O Detete TILE O change [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2P CITY-ST- 2P

TILE 1 vetete Nk [] change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Y- 57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and aceurate and that my signature shali have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on\%ttaﬂw@wuh an address. with all other like empowered.
I k\‘*—&,{, /
SIGNATURE: Logss 3/ 20loy

SIGNATURE AND ﬁpsn OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dats Daytima Phane ¥

o wiechel  APR 2 8 7UlD



