2006 FOR PROFIT CZMN FILED
ANNUAL REPORT Feb 10, 2006 8:00 am

DOCUMENT # P93000030753 Secretary of State
1. Entity Name
TOWER COMMUNICATIONS, INC. 02-10-2006 90002 036 **150.00
Principal Place of Business Mailing Address
1830 NE 2ND STREET P.0. BOX 5476
GAINESVILLE, FL 32609 GAINESVILLE, FL 32627-5476
> e s s s O RO NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 020;2006\ _ CngP CR2E034 (11/05)
City & State CTity & State 4. FEI Number Applied For
59-3195987 N Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired [ Eg-giﬁf:{j“""a'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

BECKS-FIMETHYP " BECRS  THESESH P

1830 N\:{VA2ND STREET Streel Address (P-O. Box Nimber is Not Aceeptable)

GAINSVILLE, FL 32609 — —

é‘\ly FL [ Zip Code

8. The abave named entity submits this stalernent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogsof registered agent.

SIGNATU D RQ—(/L,/ theresa DReclor Pf\.ﬁé &«I‘KI (.
Sigratura, typed or printed Rame ot registered ageni and litle if applicable INOTE: Registered hgsml signalure raquired when reinstating) DA‘E I ot
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Bl Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE 1} MThange [ Addition
NAME BECKS, THERESA D RAME
STREET ADDRESS | 1830 NE 2ZND STREET STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32609 Ciy-ST-2P
TITLE P O Delate TLE \/4) [Srchange [ Addition
HAME BECKS, TIMOTHY P NAME
STREET ADDRESS | 1830 NE 2ND STREET STREET ADORESS
CITY-S1-21P GAINESVILLE, FL 32609 CITY-5T-2IP
TITLE ’ [T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS-|—  ~ STREET ADGRESS
CITY-5T-7P - CITY-ST-2I9
THmeE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TMLE [ petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this.report or' supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 16 execute this report as required by Chapter 607, Florida Statules; 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.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




