. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am

DOCUMENT # V28548

1. Entity Name

LONDONTOWN PARTNERS, INC.

Secretary of State

02-27-2006 90109 010 ***150.00

Frincipal Place of Business

250 JOHN KNOX RD
SUITE 6
TALLAHASSEE, FL 32303

Mailing Address

250 JOHN KNOX RD
SUITE 6

TALLAHASSEE, FL 32303

60021667

2. Principal Place of Business 3. Malling Address

R ERTRAU RO T

Suite, Apt. #, etc. Suite, Apt. 4, atc.

02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3121145 Not Applicable
Zip Country Zip Country i . $8.75 aqditional
. o 5. Qe[tlilcale of Status Desired o . Fee Required -~ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PIERCE, ROBERT A
227 S0UTH CALHOUN STREET
TALLAHASSEE, FL 37301

Street Address (P.0. Box Number is Not Acceptable)

City

Fqup 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 Figrida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sig

hature, typed of praviec name of (OQiered ADenNt and i o ADPRCADIS. (NOTE: Aegisterac AQent Signahss requnad whah /ensiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE opP O pelete TITLE ﬂ Change [ Addition
NAME DREW, J. EVERITT NAME
STREET ADDRESS | 250 JOHNKNOX RD, STE 6 smecraooness | 250 JOHN KNOX RD, STE 6
CITy-ST-7IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE DVST 7 petete THLE H Change [ Addition
NAME DREW, MITCHELL N. JR. NAME
STREET ADDRESS | 250 JOHNKNOX RD, STE 6 smerranoress | 250 JOHN KNOX RD, STE 6
CITY-S7-2P TALLAHASSEE, FL 32303 GITY-ST-2IP
TTLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP £ITY-57-2P
TIRLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2P CITY-S1-ZIP
TINLE O pelete TILE O Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITy-ST- 2P CITY-ST-7IP
TITLE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certity that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information

indicated on this report or supplementa
of the corporation or the p
changed, or on angtta

SIGNATURE:

gport is true and accurate and that my signature shall have the same legal &fiect as if made under cath; that | am an officer or director
4 W}(ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: n all other lika empowared.

O A eko L AW e ¢

SIGNATPRE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A1\l 850-285-8140

Daytirne Phone #




