FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 A

ANNUAL REPORT

\DOCUMENT # P04000165685 Secretary of State
1. Entity Narne
SUSAN TOWESON, PA
Principal Place of Business Mailing Addrass .
530 RADNCR DRIVE 530 RADNOR DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
04022008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE AT Fpied For
11-3735504 Not Applicatle
5. Certfficate of Status Desired O Eg'gesql'::ﬁjﬁonal

6. Name and Address of Current Registered Agent

530 RADNOR DRIVE DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above namad entity submits this statamaent for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
tha cbligations of ragisterad agent

SIGNATURE
Signalure, lypad or printed nama of registerad agant ana ulla { appicabla {NOTE: Regsiarad Agenl sgnalura réquirad when reingianng} . ) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TITLE P :j‘jlj u i l*—{%EéEE
NAME TOWESON, SUSAN nd/18/08-80023-012 150,00

STREET AODAESS | 530 RADNOR DRIVE
CITY-ST-2IP PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TIMLE

NAME

STAREET ADDAESS
CIFy-51-2IP

12. | hereby certify that the formauon supplied with this filin (? does not quality for the exemptions contained in Chapter 119, E?rfﬁ Statutes ) further certify that tré information
indicated on this repoit or supplemental report is trus and accurate and that my signature shall have the same legal effect 2§ if made under oath; that | am an officer or director
of the corporation or fhe raceiver or try ered to execute this report as required by Chapter 607, Flonida Statuted: and that my name appears in Blp€k 10 or Block 11 if

changed, or on an faddress, with all other lke owered

~¥

SIGNATURE, — L= Sty e / 3-0F 2 B
_~78IGNATURE AND TYPED DR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR / Date / yykme Phone # A




