2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000041710 Feb 02,2007 08:00 AM
1. Endiy Namo Secretary of State
TOWERS INVESTMENT TRUST INC.
Principal Placc of Busingss Mailing Address
819 S FEDERAL HWY STE 106 819 S FEDERAL HWY STE 106
T R ”Imm m Ilm I”” ||m||’” Ilm llm I’“J m ’III’ ”l” mm “ ‘ll‘
2. Prncipa! Place of Business - No P.O Box # 3, Mailing Address

Suite, Apl. #. olc. Suile, Apt. #. cic. 1st MOORE CR2E034 (10/08)

Cily & Slale City & Slale 4. FE'Number ppe | Appited For

65 12481 51 [Nol Applicable
Zip Country Zip Country 5. Corulicale of Slalus Dosired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Hame and Address ot New Reglstered Agent

MName

SUMMERS, ROBERT P

2400 SE FEDERAL HWY 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable}

STUART FL 34994

City FL l Zip Code

8. The above named antity submits this statemont for the purpose of changing its rogistorad office or registered agont, or boln, in tho State of Florida. | am familiar with. and accopt
lho obligations of registered agant.

SIGNATURE
Sgnature, lyped ar printed name of regislerac agenl and e I appkcable, (NOTE: Regisiareq Ageni signalure raquiead whan rainglanng) DATE
FILE NOW!!! FEE !S $150.00 : 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contdoution. [J  Added to Feas

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ peiese T I Change [ Addilion
NAM: BROTHERS, WILLIAM H NAME UUHDFH}E& 19295
SIATT AnDRrss | 819 § FEDERAL HWY STE 106 SIREE] ADDRESS 02A0807-500R5-13 155,75
¢mv-s1-z¢ | STUART FL 34994 CITY-ST-21P '
TIE T [ Delete it [ change ] Addition
N HESS, GARY S NAME
STREET ADORess | 819 8 FEDERAL HWY STE 108 SIREET ADDRY §3
CINY-S1-7IP STUART FL 349294 CITY-S1-7IP
THSLE [ Dalete e [ change [ Addilion
NAME . . NAME
STRILT ADDRESS SINEET ADDRESS
CITY-ST-71P CITY-$1-2IP
mr. 71 Deiete e [ Change  [] Addinon
NAM, . ‘ NAME
SIRETT ADDRESS STREET ADDRISS
CIY-SI-7iP CITY-ST- 2P
Ul (1 Detele UUE Dl onange (T Aadivon
KAME NAME
STHEET ADDRESS STREET ADDRESS
ST CITY-S1- 21
TILE O etete THLE. [ Change  [] Addilion
NAME NAME
STRI T ADDRE 85 SIACET ADDRESS
CITY-ST-2IP CITY-$1-21p

12. ! hereby cerlify Ihat the information supplied with this filing doas nol qualify for 1ho exemplions coniained in Seclion 119, Florida Statutes. | further corlify 1hat the information
indicated on this report or supplemental report is trup and accurale and thal my signalura shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or tha recciver or rusloe cmpowered lo execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11
il changed, or on an at ent with an addre ith all other like empowered.

SIGNATUR

\130[0‘) Sl 252 (S

JGNATURE AND TYPED OR PRINTED NAME OF EIGRING UFFICER OR DIRECTOR Date Daynme Fnona #




