2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P96000010624

1. Entity Name .

LAW OFFICE OF JACK L. TOWNSEND, SR., P.A.

02-02-2006 90033 026 ***150.00

Principal Place of Business

9385 N 56TH ST
#201
TEMPLE TERRACE, FL 33617  US

Mailing Address

9385 N. 56TH ST
#201
TEMPLE TERRACE, FL 33617

us

60010101

DO NOT WRITE IN THIS SPACE

YA C A e

01302006 No Chg-P CR2EQ34 {11/05)

4, FEI Number Applied For
59-3360906 Not Applicable

5. Certificate of Stetus Desired ~ [] 95+ 9 Additional

Fee Required

8. Name and Address of Curment Reglstered Agent

TOWNSEND, JACKL SR
710 ROB ROY PLACE
TEMPLE TERRACE, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obftigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agsnt and title if applicable.

(NOTE: Rogistered Agenl signature roguirdd when femsiating) DATE

"FILE'NOWT!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME TOWNSEND, JACK L. SR.
SIREET ADDAESS | 9385 N. 56TH ST.-#201
CIry-31-2IP TEMPLE TERRACE, FL

TITLE T

NAME TOWNSEND, HELEN C
STREET ADDRESS | 9385 N. 56TH ST-#201
CITY-S1-2IP TEMPLE TERRACE, FL

THLE

NAME

STREET ADDRESS
CITY-53-21P

TMLE

NAME

STREET ADDRESS
CITY -5T-21P

TME

NAME

STREET ADORESS
CITY-ST-ZiP

iImE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurats and that my signature shall have the same legal effact as it mada under oath; that | am an officer or director
of the corperation or the recgiver of trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed; or on an attachmént with an address, with all other like

{ S

SIGNATURE:

N "Dl

TYPED OR PRINTED NAME OF SIGMING osr[ceu OR DIRECTOR

/?ZT Holon Towﬂs,or\g; T olow

Daylame Phons #

B1>-A1- 7205



