‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s64148

1. Erlily Namg

NEIL TOWNSEND ENTERPRISES, INC.

Prircipal Place of Business

6226 § £ 41 ST COURT
OCALA FL 34480

Mailing Arldress

6226 S E 41 ST COURT
OCALA FL 34480

2, Prngipal Place of Businass - No P.O Box #

3. Maling Addioes

Suite, Apl. #. e'c.

Feb 14,2008 08:00 AM
Secretary of State

FILED

T

Sulle. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3073874 Not Applicable
Z SUny | C i i
P Ly zp Lountry 5. Certficale of Status Desired 3 $8.75 'Gfdd"'o”a'
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
MNamig

TOWNSEND, NEIL L
6226 S E 418T COURT
OCALA FL 34480

Swreat Address {P.O. Box Number is Not Acceptabile}

City

FL Zin Code

8. The aoove named entily submits this statement for the purpose of changing its registered office or registerea agen:, or ot in the Sate of Flonda. | am familiar with, ang accept

the ohbiigations of registered agent.

SIGNATURE

Sgnaiere, lypot of pikied &1 ol reg Sierod suerl ad L e Lol cazio.

INGTE Fegiyieren AGert sunal'n «aquuei vl «Irrir g1

DATF

9. Elecuorn Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Feas

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 Desete TITEE M change [ Aadion
HAME TOWNSEND, NEIL L NAME
STREETADDRESS 16226 S E 41 CT STRFET ARDRESS
oTY-st-7e |QCALA FL CITY-ST- 239
TITE ) 1 peete L [l Change [ Aadition
NAME TOWNSEND, HOLLY A HAME HODDME2anD
STREET ADDRESS |6226 S E 41 CT STREFT ADORESS /22 08-530013-014 154,00
Smv-51-7% | OCALA FL CITY-$1- 2P
TLE 1 Daete TILE [ Giange 7] Aadition
NAME HEME
STREET ANDRESS = F sTreer aooness i
LITY-ST- 2P CTY-ST-2P
TITLE 7 paete TLE [JcCharge [ Adtiton
NAME NAME
STREE ¥ ADGRESS SIAEE] ADDRESS
ay-gr-2e GITY-51-2)P
THLE [ Detere THLE O Change [ Adgition
HAME NAME
SIREET ADGRESS STHELT ADDRESS
CITY -$1- 218 CITY-§1- 210
TmE (3 Deiete e [ Changs [ Addilion
NAKE NAME
STREET ADGRESS STREET ADDRESS
cmY-§7-70 CITY-$T-2F

12. | hdreby cerify that the infarmation suaplisd wath s filng dosas not qualfy fur the sxempnons containgd in Section 119, Flerida Slatutes | further cerify that the information
indicated on s report or supplemental rapont is rue and accurate and that my signature shall have the same leqal effect as i maade under oath: that | am an officer or dirgctor
of the corporaiion or 1he recaiver of ustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that iny name appears in Block 12 or Bleck 11
it changeaq, or on an attachment with an address, with ail other like empowsreq.

SIGNATURE L/ Fasiraenl/

’ sl -
Nei | Tow nsenaa &-)3-08 352 629 (é4v
ﬁGNMRE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Liate Dayt.mo Frore »




