2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 21,2008 08:00 AT

DOCUMENT # P06000039267 o S'ecretary of State
1. Entity Name

DOUBLE TOWER GROUF INC

Principal Place of Business Mailing Address

6358 CYPRESS GARDENS BLVD. 6358 CYPRESS GARDENS BLVD.

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

04172008 No Chg-P CRZE034 (11/05}
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COQUIS, MARIO : o . i u' .
6356 CYPRESS GARDENS BLVD o DO NOT WR|TE
WINTER HAVEN, FL 33884 - IN TH IS SPAC E

5 D
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8. The above named antity submils ths statement for the purpase of changng its registered office or registered agent. or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen!.

SIGNATURE
Signmture, typed or printed name of registared agent and tile  apphcable {NOTE. Registered Agent signature requlred when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ “nﬂn”ﬂql BelT
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, [0  Addedto Fees 5060 -30038-00% 150,00
10. OFFICERS AND DIRECTORS I R e O
THLE P R N ’E o s o R v i“{ S
e €OQUIS, MARIO S . Teoh o
STREET ADDRESS | 355 CLOVERDALE RD Coe T Lo . .
cv-sT-2P | WINTER HAVEN, FL 33884 o . ‘ e ’
TITLE VP o , Lo o : ‘ ! g -
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STREET ATDRESS | 355 CLOVERDALE RD . Pl :
Grv-s-zP | WINTER HAVEN, FL 33884 E o DO NOT WRITE
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ciTY-$T-29 . T s R L B B,

12. | hereby certiy that the information supplied with tnis filin g does not qualfy for the exemptions containad in Chapter 118. Florida Slatules | further certify that the information
indicated on this report or suppremanlal report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired 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 ather like empowered.

SIGNATURE:/%M éw /Tario Le o;ws H | 7-08  £43-32y-33Y]

T8IGNATURE AND TYPED OR PRJNTE!VAME CF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #
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