2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05000152845

1. Entity Name
MICHAEL R. LOWE, P.A.

Secretary of State

02-27-2006 90046 009 ***158.75

Principal Place of Business

1083 HENLEY DOWNS PL
HEATHROW, FL 32746

Mailing Address

HEATHROW, FL 32746

1083 HENLEY DOWNS PL

AAFDE

TR

2. Principal Place of Business . 3. Manl:ng Address
A0 west 5 R. U234 West 9.£. 42
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City & State Cil State 4. FE! Number Apptied For
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6. Namo and Address of Current Reglstered Agent

7. Name and Address of New R d Agent

LOWE, MICHAEL R ESQ.
1083 HENLEY DOWNS PL
HEATHROW, FL 32748

Name

Michael R Lowe £50,
Street Address (P.Q. Box Number s Npt Acceptable)
2080 \WWest ?? bl
&Ld e a150

Y Lonauweood FL iz‘@‘jaeqqq

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. | arm tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typied or printed name of registared agent and (ite if applicable.

{NOTE: Regisiered Agenl Signature /equired when ramstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution. ’

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPVS e [T Detese biifl3 oOPVS HChange [ Addition
HAME LOWE, MICHAEL R NAME Michaet £ . Louwol

STREET ACDRESS | 1083 HENLEY DOWNS PL smemaooes |p o West 5,8, d2H she JABD
cTv-stze | HEATHROW, FL 32746 oS | Longuoord £ 2219

TMLE O delete TMLE = ' Clchange [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-ST-2P

TME T betete TME I change ] Addition
NAME NAME

STREET AUDRESS - STREET ADQRESS -

cmy-Si-2Ip CITY-S1-2P

TI7LE 3 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-S1-21P

TNLE 3 petete TLE O Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CImy-st-2IP CITY-ST-ZiP W

TmE . B boiete TmE _A i [ Change - [T Addition
NAME . - o NaME

STREEY ADDRESS tr ' RuseErappress |t ot

omY-Si-2p - K ciry-§1-z¢ LR

12, | hereby certify that the information supplied with this fili
indicated on this report or supptemental report IS trye a
of the corporalion or the receiver of trustee empoye

¢hanged, or on an a wilh an addrgss.

SIGNATURE:

and 5
v

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
a signature shall have the same iegal effect as if made under oath: that | am an officer or directos
perTas requir

ed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

P //3/61(2,

(952)332 -¢.354
Daytima Phona #

Daa




