FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS‘PNLJQA ENT # V23283 01-31-2008 90027 009 ***150.00
. Entity
TOWLES CORP OF SW FLORIDA
Principal Place of Business Mailing Address q yuasv-
2705 S. TAMIAMI TRL 2705 S. TAMIAMI TRL .
SUITE 411 SUITE 411 SR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 '
e [ UARTAC MR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. )
. 01242008 Chg-P CR2E034 (12/06)
Suikre 312 Suike 312
City & State Cily & State 4. FEI Number Applied For
. 65-0322632 Not Applicable
i Couniry ap Country 5. Certificate of Status Desired O gese'gi S?j;“""al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
TOWLES, KEITH B
2705 TAMIAMI TRL Street Address (P.O. Box Number is Not Acceptable)
#411
PUNTA GORDA, FL 33950 Suile P12
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent, ar both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name aof registered agen: ang nie it applicable (NCQTE: Regisieres Agent signature required when reinstatingy RATE
FILE NOWIl! FEE IS $150.00 9. Llection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVP I belele TITLE [ Change [ Addition
NAME TOWLES, KEITH B NAME
STREET ADDRESS | 4900 RIVERSIDE DR STAEET ADDRESS
CiTY-ST-2IP PUNTA GORDA, FL 33950 CITy-ST-2IP
THE T O elete TITLE [ Change [ Addition
NAME MICHALSKI, AMY L NAME
STREET ADDRESS | 3900 TAYLOR RD STREET ANDRESS
CITY-8T-21IP PUNTA GORDA, FL 333950 CITY-8T-2P
WILE O Dalete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-ST-21P
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP
T [ pelete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P Ciy-31-21P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-2IP

12, | hereby centify that the information supplied with this fling does not quality for the exemptions contained in Chapter $19, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered [ execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oihgr like empowered.
9 ﬁ)&x)ko Ked B Toules 1-20-8 (QH) 515-1515

SIGNATURE:
O TYPED QR PRINTED NAMr OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




