FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P24000011878 By 03-07-2006 90010 037 ***150.00

1. Entity Name

TOWNE MANAGEMENT, INC.

Principal Place of Business Mailing Address LA
4598 SW. 35TH AVE. GELBER & COMPANY
FT. LAUDERDALE, FL 33312 US 11450 INTERCHANGE CIRCLE NORTH

MIRAMAR, FL 33025

ite, Apt. #, . ite, . #, . : . :
Suite. Apt. 7. ele Suite, Apt. #, el ..} d1232008 chgP CR2E034 (11/05)
City & State City & Siate 4, FEl Number Applied For
65-05403056 Not Applicable
Z Count Zi ot o
® ounry P Country 5. Certificale of Status Desired M $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNarne
TOWNE, JEANNE
4598 SW 35TH AVENUE Streel Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312

Cily FL J Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
\he abligations of registered agent.

SIGNATURE

Sigrature, typed &r printed nare of regisiered agent and utle if applicable. (NOTE: Registered Agent signalure required when reinsiateg) CATE
FILE NOWIII FEE IS $4150.00 9. Elaction Campaign anancing - $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C ' ) Detete TLE [ Change [} Addition
NAME TOWNE, JEANNE HAME
STREET ADDRESS | 4598 S.W. 35TH AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33312 ciry-st-2ip
TILE O Delete TLE [0 Change [ Adaition
NAME NAME
STHEEI ADDRESS SIREET ADDRESS
CITY-51-21P CITY-§T-2IP
I1TLE O pelers TTLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1 4P
THLE 1 Delete TITLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§i-2IP
TLE ] Detete TITLE [1cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIFY-ST-2IP
THLE [ Celate 1ITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2IP

12. | hereby certity Lhal the information supplied with this filing does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal eflect as il made under oalh; that | am an officer or director
of the corporation or the receiver or ffustee empowered to gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachrnent withfgn address, with all r like empowered. 7 .l-—y
: YD 2l
SIGNATURE:; il 2z -2/-08 =7
S!GNATURY AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Cate Daytlime Phorie #




