2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F33462

1. Enity Name-
ROBERT LOWELL, CPA P.A. I

Principal Place of Business-

3000 N UNIVERSITY DR
SUITEE
CORAL SPRINGS, FL. 33065

Mailing Address

80X 77-0430
s CORAL SPRINGS, FL 33077-0430 US
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FILED

Jan 22,2008 08:00 AM
Secretary of State

MR AR ERAERTAN

01172008 No Chg-P CR2E034 (11/05)
4. FE) Numbar Apphed For
59-2082015 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Foo Requred

§. Name and Address of Current Reglstsred Agsnt

LOWELL, ROBERT oo
3000 N UNIVERSITY DR o
SUITEE -
CORAL SPRINGS, FL 33065 L
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8. The above namad enlity submits this statement for the purpose of changing its registerad ofhce or reg|stered agent, or both in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

nature, [ypad or printed name of regisiered agert and utla rf apphcable

{NOTE" Regrsierad Agant axgnaturs raquirad when rematatng)

DATE

9. Elacticn Campaign Financing

FILE NOW!!! FEE IS $150.00 ot
Trust Fund Contribution.

After May 1, 2008 Fee wlil be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [ .

DP co
LOWELL, ROBERT ' ST
3000 N UNIVERSITY DR SUITEE L

TITLE

RAME

STREET ADDRESS
Ciry-57-21P

CORAL SPRINGS, FL 33085 -

i
NAME ' R
STREET ADDRESS 7
eiry-§7-20 A
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NAME :
STREET ADORESS
CHIY-ST-2P

TITLE
HAME
STREET ADDRESS .
Ciry-S1-21P R

TITLE a ch
NAME .
STREET ADDRESS T
Ciy-81-2P

TIME T

NAME B S

STREET ADDRESS T
CIrv-§1-2p .
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12. | hereby certily that the information supplied with thig filin

of tha corporation of the racaivi
changed, or on an attachman

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING CFFICER OR nlnecmn

does not qualily for the exemphons containad in Chapter 119, Florida Sialutes I lurlhar cerify that the mlormatugn
indicated on this report or S\Emal report is trus and accurate and that my signatura shail have tha same legal effect as if made under oath; that | am an officar or director

rustee empowered toaxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
W&ﬂ lika empowered. /

Daytme Phone 4




