2008 FOR PROFIT CQRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000021566 Jan 28, 2008 08:00 AN
1. Entity Name S
ecretary of State
FLOYD TOWNSEND ASSOCIATES INC. l‘y
Principal Place of Business Mailing Address
2501 628TH STN 5501 2BTHST N
STE. 8
U
2. Principat Place of Busingss - Mo PO, Box # 3. Mailing Addrass
Suite, Apl. # etc, Suile, Apl #, pIc 15t MOORE CR2E034 {(10/07)
City & State Cuy & State 4. FE§ Numbes Applied For
59-3385881 Not Applicable
ap Counry e Country 5, Certificate of Status Desired O ?g'ggﬁg:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRANE, DAVID L

7651 DOVER CT N Sureel Address (P.O. Box Number is Nol Acceptable)

SAINT PETERSBURG FL 33709

City FL Zip Cade

8. The apove named erhity submits this statement for tha purpose of changing its registered office or registered agent, or £ots, in the Siate of Florida, + am familiar with. and accept
the coiigations of registered agent.

SIGNATURE

Gegrotese, tepaad o pramed vanty M o sitred ngert o Lie L eepl sate INGTE ABgisiiasn AZOr Lo QR erm maduires waar momeiniing) DATE

9. Eleciion Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  [] Added to Faes

:Make Chack Payable o Fiorida

g e e : oen
10. - OFFiCERb AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TLE PSTD [ oeete T [ Change ] Aadilion
NAME CRANE, DAVID L HAME
STREET ADGRESS | 7651 DOVER CT N STREEY ADDRESS LICa0a0an:"
CTVSTZ2 | SAINT PETERSBURG FL 33709 oiY-§T- 7P D204 Ef'~"~’3’ﬂﬂu = 150,00
T0LE O eete | THLE D Changz [ Addition
NAHE HAME '
STREFT ADDRESS STREFT ADDRESS
STY-57 712 CITY-5T- 2P
TITLE [ peete TILE (Y Charge (7] Addition
NAME HAME
STREET ADDRESS "4 smagET apdress T T
CITY-ST-7P CITY-5T-2P
LE O peiete THLE {J Change [ Aadilion
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-§7-29 CITY-GT-2P
TINLE O peate TILE [ Chang: (7] Addtion
HAME NAML
STRECT ADDRLSS STREET AUDRESS
iYL G- S1-20
TITLE 3 peiale Tne O Change [ Addition
NANE NAME
STREET 40DRESS STRECT ADDRESS
CATE- ST oiTY- 5T 20

12. | hereby certify that the information suoplied with this filing does nat qual:iy for the exsretions containgd in Section 113, Flerida Staiwtes. | further cerlify that the intormation
indicated on this report or supplemental rapart iz true and accurate IOy signature shall have the same legal entec: as if made unider oath: that | am an officer or director
of the corparaton or the raceiver or rusiee empowerad Lo Sxee ereport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11
it changed, or on an artachment with a Bas, wi

SIGNATURE: e J— (- 2508 7290 So6-70/8

SIG) E AND TYPED OR PRINTED NAME OF SIGNING OF FICEIT DTDIRECTOR Caa Davine Fhora »




