2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT # P04000128992

1. Entity Name

TCWNSEND & COMPANY, P.A,

Principal Placa of Business Mailing Address

1804 W BAKER ST 1804 W BAKER ST
SUITE F SUTE F

PLANT CITY, FL 33563 PLANT CITY, FL 33563

el 2o

AR RN

03072007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=pope— AopTd o

43-2060056 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

2604 HOLLOWAY RD DO NOT WRITE
PLANT CITY, FL 33567 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am (amiliar with, and accept
the obligations of registered agent.,

I I - 'S B
SigNATURE__T7 T T
N " " ’ o~ Signature. lyped of prnted name of ragisterad agent and bile if applcable. (NOTE: Regislsred Agani signature required when reinsisiing) DATE
. .‘ ) FII.E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- . After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFess
10, QFFICERS AND DIRECTORS |
" TMLE P
NAME TOWNSEND, MELODY R
STREET ADDRESS | 2804 HOLLOWAY RD
orv-sTzP | PLANT CITY, FL 33567 ' _ LonoDosE1eS
THLE v U3/20/07-80024-009 150,40
NAME TOWNSEND, WILLIAM G

STREET ADDRESS | 2804 HOLLOWAY RD
CITY-ST-2P PLANT CITY, FL 33567

TLE ST
NAME OBARR, MARIEM

12505 PADDOCK AVE
i:'TR\‘EF;TﬁTESS TAMPA, FL 33618 Do NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Ciry-sr-2IF

. NAME
. STREET ADDRESS s Y
A2 1 B B e

THLE

 NAME -
- STREETADDRESS | -+~ e e

Tme ~ »1'-“' s ".'\:‘- 1. r.;;', b

PR R, TR I [
] 0] P VPP A

12. | hareby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or ¢n an attachment with an address, with all other like ermpowerad.

SIGNATURE: 0 Y Nelok . LA Boriroad 3 "? o Q3 UY-FK

SIGNATURE AND TYPED OR PRIN@ NAME OP-STONING OFFICER OR DIRECTOR Date Daylime Fhone #

Secretary of State



