2008 FOR PROFIT CORPORATION
ANNUAL REPORT.. . FILED

DOCUMENT # P05000144557 Apr 02,2008 08:00 AN

1. Entity Name
PRO TOWING & RECOVERY, INC. Secretary of State

Wl
o
3;3;3

Principal Place of Busingss Mailing Address
1210-A S.W. 15TH AVENUE 1210-A S.W. 15TH AVENUE
OCALA, FL 34474 OCALA, FL 34474
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4. FEI Number Applied For
20-3940014 Not Applicable
$8.75 additional
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Fee Required

8. Namo and Addreu of Currant Registered Agent

WALDRON, SAMANTHA E
1210-A S.W. 15TH AVENUE
OCALA, FL 34474
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8. The above named entty submits this statement for the purposa of changing its registered offlce or ragnstered agent or both in the Slale of Fiorida. 1am farmliar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture, typad or printed name of registered agent and Lile if pplicable (NCTE: Ragisterad Agent signalye roquized when ranstating} DATE
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FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | (14/14/DE-20057-010 158,75
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {J  Added to Fees
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NAME WALDRON, SAMANTHA E
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12. | hereby certify that the information supplied witn this filing does not qualify for tha axemptions contalned in Chapter 119, Florida Statutes. | further centify that the |nformat|on
indicated on this report or supplement Ireport is trus and accurate and that my signeture shall havs the same legal effact as if made under oath, that | am an officer or director
of the corporauon tee emjwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on @ address, Wth alf other Jike empowerad
<
h amantha Waldron ,/ LB)B\ )D? (352)867-1:901

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dals Daytme Phone #




