2006 FOR PROFIT CORPORATION
- . . .. ANNUAL REPORT

DOCUMENT # P05000011627 '

1. Enlity Name

TOWNSEND REAL ESTATE INVESTMENT INC,

FILED
06 SEP 25 PN 1: 30

SEURE TARY OF S 47E

:rincipal Place of Business Maiting Address I J‘:.[.[..!‘{hl,.ﬂ S{L’r'g[‘ Ft@,ﬁiéh
SH-SW-SITH-TERRACE TS HHERRACE— ., :
Vi £E33393 77 O D owlin ’g‘{{f”f‘{mm,—&am 7%Daw/mﬁrytﬂt]

2. Principal Place of Business 3. Mailing Address

g ¢ d 790 Dowlhin Fmgt/?c’

uite, Apt. #, etc. Suite, Apt, #, elc.

0 ' M 2 Ving
bown] g o [0 4325 Dosonigrs J11955 R EP MR AR

09062306 Chg-P CR2EC34 (11/03)

City & State City & State 4. FEI Number Applied For
Nownnctn L1 Dowvip s townr L1 272011 Y022 [Totaspicaic

:;ipq 3 3‘:’( Co;;‘} ﬂ Zip / q }?gr Coﬁﬁ;‘ ﬂ 5. Certificate of Status Desired Oa gi‘gesqgf:dw"“a'

6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
Name —
TFOWNSENB-RAMEN D ,)S/f/hm e £ Sonpr Lo
1 53-S9 TFH-TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MLAMIEL-33363—

(200 N YY™ sF £ /03

v L auderbs// FL | *%%3/

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisle;ed agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUFIF,‘/PW'"L £. %WH}W‘! M él‘-' iU—\A)"M“’UC‘L’ ‘HRQ—IQL

Signature, lyped O printed name of 1 agent and titte | . (MOTE: Registered Agant signature required when reinstaing) l DATE |
.— . FILENOW!! FEE.IS $550.00_____|_ 9 Elsclion CampaignFinancing,_. _ __$5.00 MayBe__| ——
Due by September 15, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : O pelete THLE M Change [ Addition
NAME TOWNSEND, EVE L RAME .
STREET ADDRESS | 15¥FT SV-99FH-FERRAGE siet anoress | 7 9O dow lin For e AY
. —
CT-STTR | MRV FCI3TeS CITY-ST- 2P A oI ’ﬂrl—ﬁ"vf‘ ﬂ / f}ﬁ_j
TINE v O pelete TITLE v Y F BR-Change ] Addition
NAME TOWNSEND, RAMON D NAME N - i V/d
STREET ADDRESS | 1 STREET ADDRESS 7 7 4 0 owt / /N J ( Q/ —
OTY-ST-2P | MIAM-RL-33183—" CiTy-ST-2P Do virve ]%tvh p pﬁ /?_2 e
TE O Delete T ! [2) / O Change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS et 72000
amv-st.2p alla i om-s1-2° N3/25/NR—— 01 M5 130 +%550_ 1M
TLE ! U{ > O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAT(-5T- 2P meqm ~ - —_ ;. N CATY-8T- 7 - - —_ -
e ! [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-1IP
TITEE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this repon 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 like empowered. ('6/0} SOy~

-—r —— .
sioNATURE: Lamen D - Trppnire X RamonD. Jowvrsons 3//7/0 & _O827

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER CR DIRECTOR




