FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #V28548 = . 02-18-2008 90017 030 ***150,00

1. Entity Name
LONDONTOWN PARTNERS, INC.

Principal Place of Business Mailing Address L .70
250 JOHN KNOX RD 250 JOHN KNOX RD

SUITE 6 SUITE 6

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

l R

01082008 No Chg-P CRZEO034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-3121145 Not Applicable
- aT eeaR S ——— e e e e e s Deged  [] 3875 Addiional
5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent
PIERCE, ROBERT A ‘
227 SOUTH CALHOUN STREET . Do NOT WRITE
TALLAHASSEE, FL 37301 IN THls SPACE

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 ebligations of registerad agent.

SIGNATURE
Signatura. lyped o phnted name of registarad agest and ttie i appbCable. {NOTE: Registered Apant signature 18Quired whan ramsiaing} DATE
FILE NOWIlI FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS [ ;
TME oP '
NAME DREW, J. EVERITT !

STREET ADDRESS | 250 JOHN KNOX RD., SUITE 6 :
CITY-ST-2IP TALLAHASSEE, FL 32303 '
TITLE DVST

NAME DREW, MITCHELL N. JR.

STREET ADBRESS | 250 JOHN KNOX RD., SUITE &
CITY-ST-1p TALLAHASSEE, FL. 32303

TITLE
NAME

s DO NOT WRITE

p—— ey = — -

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TLE :
NAME
STREET ADDRESS i
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2If

12. | heraby certify that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee ermpowered to execute this report as reqtﬁd by Chapter 607, Fiorida 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.
od\R 150-285-E 4O
Da

Daytmne Pnone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




