2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DOCUMENT # P87000040375 Feb 01, 2006 08:00 AM
. €ty Name Secretary of State
WILLIE TOWNSEND, INC.
Principal Place of Business o . Mauling Address _
10631 154TH RCAD N 10631 154TH ROAD N
e R
2. Principal Place of Business 1 3. Mailing Address P
Suite, Apt. #, etc, o Suite, Apt, #, elc. 15t MOORE CRZE034 (10/05)
Ciy & State T o City & State o o 4. FE! Number 65-0759839 _'.:if;::@;
Zin Country ze Couniry 5. Certificate of Blatus Desired O §eae'g;5q gfgjﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o ) Name ) B
:ggg??g?-ﬁ_’i \gcﬁ)' .A\—II:)E N Sireet Address (.0 Box Number is Mot Acceptable) o
JUPITER FL 33478 7 o T =
City FL } Zin Cade

8. The above named antity submits this statement for the purpese of chianging iis registered office or vegisiesed agent, or both, in the Siate of Florida. [ am familiar with, and accepi
the obligahons of registered agent

SIGNATURE

Segnatuee. yped o prieg name of Femsiere agent and lite 1 applicapin (NOTE Registoied Agem signalure reouirec when rensiating) GATE
FILE NOW!! FEE S $150.00

-, After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing £5.00 may e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND RIRECTGRS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS i 11
TmE P - O Geiete TTLE Tl Change [ A
HAME TOWNSEND, WILLIE SAMUEL NANE 00000413389
STREEY ADDRESS [ 10631 154TH ROAD N STREEY ADDRESS {21 0/06-80081-025 154,00
ory-sT-2F | JUPITER FL 32478 CITY-S1- 7P
e 7 belete TME O Chamge. Ao
NAME 1AME
STREET ADDRESS SIREET AGORESS
I Y- 5T 2P
HiLE T Upewe e [ Change [ A
HAME 7 , NAME
SIAEET ADDRESS ' STAEET ADDRESS
CiTY-ST- oY ST 2P
e o Tl Deete e O Change 3 e
NAME WAME
STREET ADORESS STAEEY ABDRESS
GiTY-5T-2P Clry-st- 28

— — e - : i
TmEe £ Detete TITLE O Ctange [T Aiiin
HAME MANE
STREET ARDRESS STREET ADDAESS
GiTY-ST-2P CITY-87-2F
T 1 eiete T O O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-5T-2p CI7¥ 51 2P

12. | hereby certity that the information supphed with this fifing does nat qualify for the gxemplions centained in Section 118, Florida Statutes. | further certify that the Informatio
indicated on this repoit o supplemental repont is true and accurate and that my signature shall have the same lega! affect as if made under cath, that | am an officer or dir=,
of the corporahon or the receiver or irusiee smpowerad 1o exesule this ropont as raquired by Chapter 807, Florida Statutes; and that my name appeaars in Black 10 or Block 1
it ghanged, or on an attachment wih an_agd jih ail ether e e weted

SIGNATURE: sz L. 706 enD groppopb P76 -P092

D HAME OTYAGNING OFFICER OR DIRECTOR B Dawy Daytime #rona F




