2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 23,2007 8:00 am

ecretary of State
P ECn)mSI NE,{,I:AENT #P99000060547 (04-23-2007 90266 006 ***150.00
TOWER, INC.
Principal Place of Business Mailing Address . yuwr -
311 NW 42 COURT P.0. BOX 5218 ’ :
101 LIGHTHOUSE POINT, FL 33074 US

POMPANQ BEACH, FL 33064 US

AN Lo A A

311 Vw93 CoyR T |
S;tt(e). :\pt. #, elc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
cenfleep Beacy) FLL 65-0935734 Nol Appiicabie
326;)3 0 6 C } Country Zip Country . Centificate of Status Desired (] geae;esq l‘:g:dﬂb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DASH, HARRIET .
2821 NE 55 PLACE Street Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL I Zip Code

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

S1GNATUHM'@M HARRIET D ASH - —1 94 = 20p -

Signature, lyped o printed nama of tegisiered agent and fitle if appiicable (NOTE: Regisiered Agent signature required when reinstaning) TE
FILE NOWI! - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [T Addition
WAME DASH, HARRIET HAME
STREET ADORESS | P.O. BOX 5218 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL 33074 CITY-ST-2IP
TME O Delete e Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-ST-2P
TLE ] Delete TIMLE [Jchange [ Addition
KAME HAME
STREET ADORESS STAEET ADDRFSS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IF CITy-5T-21P
TITLE [] Delete TME [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: M Aonsiat  Dact Yy 5 - 2063— 754~ 74b— 302

MGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




