2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000082691

1. Enity Nam/u’
TOWER MEDICAL SUPPLIES, INC.

FILED

Jan 22,2007 08:00 AM
Secretary of State

Principal Plage of Busingss Mailing Acitiress
2317 N\W. 1015T WAY 2317 N.W. 1015T WAY
e e ”“Hm ”l ‘lWl‘lH m“ III” ||l” ||[|H|H| Hl’"m”lm “l‘ll’” ’II‘
2. Principal Place ol Businoss - No P.C. Box # 3. Mailing Address
Suito. Apt # clc. Suite, Apt. #, oic. 15t MOORE CR2E034 (10:’06) ‘
Cily & Stale City & Slato a FEINumoer g nrmasan [Apetcd For
- | Not Applicable
ap Country Zip Counlry 5. Certilicale ol Slalus Desired O ?i‘;gqﬁ?;é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
FILINGS INC.
3732 N.W. 16TH STREET Streot Address (P O. Box Number is Not Accoplablce)
FT. LAUDERDALE FL 33311
City FL—[ Zip Cado

8. The abovo named enlily submils this slatoment for the purpose of changing ils registered office or regislered agenl, or both, in the Stalo of Florida | am famifiar with, and accepl

Lhe oblkgalions of ragisierad agent

SIGNATURE

Sgnalurg, lyped of pantea name o regslered agent and tile - agpheable. {NOTE. Repgsiergd Agenl signalueg *gguded whgn reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribulion.  []  Added o Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niL D [J Celete i O Change (1 Aduilion

NAME SEVEC, PAULD HAMI

sifl Ao ss | 2317 NW. 101 ST. WAY IR LTADDR 55

ar-st-ne | CORAL SPRINGS FL CIY - $12D g T — :

mr T O ouele i - O change LT Aiior——

NAMS NN _

ST TT ADDPI $% STRIFT ADDRISS

CHY-51-2p CIY-81. 711

e ] Delote T [ chaige [ Addinen

NAML. NAMI

STREET ADDHE S5 SIRETT ADDIL 55

BATY-S1-71P R Gry-sap T -

e O pelete TIILE [ cnange [ Aadilion
NAM! oy

2:\::[;! AT § ST T ADDIESS 131,«"2’%9%@3_{;%%%1035 150.00

GilY-31-7Ip CIY-81-21

1HF O pelcle nnr O cnange T Addition

NAMT NAML

SIRET ADDRESS STHELI ADRSS

CINY- -4 CIY-81-71P

TIe [ pelete mr {3 cChange [ Additian

NAME NAME,

SIALE] ADDIESS STRTET ADDIE 55

CIY-$1-71P CIY-SI-7IP

j i i i i is il i i i i i i i information
12. | hereby cerlify that the information suppliod with this filing doos not qualify for Ihe axempiions coniained in Seclion 119, Florida Slatutes. | further cerlify 1hat the inform
indicat(\{d on 1fl¥is report or supplemomgl reporl is ruo and accurale and that my signaluro shajl have lhe samo lpgal sifect as if made under oath: that | am an officer or direclor
of the corporalion of the rocgwBey trusteo cmpowored lo exaculo this roporl as required by Chapter 807, Flori

if changed. or cn an allach ¥+ an adadross. wilh all othor ko empowered.

SIGNATURE:

a Statutos: and that my name appoars in Block 10 or Block 11

e

\

7 / /5 /0.7#*[W

+” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
atin o~

/ Date -
e ————— |




