2006 FOR PROFIT CORPORATION AND
ANNUAL REPORT FILED

DOCUMENT # P05000032260 06 HAR 30 PH 2: 28

1. Entity Name
SECRETARY CF STATE

SAM'S TWR INC
TALLAHASSEE, FLORMA

Principal Place of Business Mailing Address mc/
8550 CHARRINGTON FOREST 8550 CHARRINGTON FOREST
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T Vs IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
‘?6 - 7272 ¢ Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired ] ?ge;i muonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PARVIN, ELAHEH
8550 CHARRINGTON FOREST Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of registersd agert and Stie if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TME v [ oetete TILE [ Change [ Addition
NAME PARVIN, ELAHEN NAME U
STREET ADDAESS | 8550 CHARRINGTON FOREST STREEY ADDRESS 1 T.I :" [ l_l I;t'a,' = L=t =
Crv-SZP | TALLAHASSEE, FL 32312 CY-S7-2P 4/10/06--01075--006  #x150.00
TmEe ] Deleta TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
TILE O Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Loy -81-217
TITLE {1 pelete TME DO change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TInE [ Detere TILE [OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Detets TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

42. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutas. 1 furthar certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal offect as if made under oath; that | am an officer or director
of the corperation or the receivar or lrusiee empo ered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i

changed, o on an atiach & empowared.
SIGNATUR 3/306&
OFFICER OR [ 1 Dats Daytima Phone ¥




