2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 657621

1. Entity Nams

ROWE AND ROWE, P.A.

Pringipal Place of Business

9471 BAYMEADOWS ROAD, SUITE #203
JACKSONVILLE, FL 32256

Mailing Address

9471 BAYMEADOWS ROAD, SUITE #203

JACKSONVILLE, FL. 32256 S .

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suita, Apt. #, etc.

Suile, Apt. #, atc.

j010V3bb

||I|l\IIHI\||\|HI'I'|IIHIIIIHIIIIlIIIII\IIII\II\I

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90086 011 ***150.00

A

5. Cenrificate of Status Dasired

04302007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Appliad For
59-1973354 Not Applicable
+ Zip Country Zip Country

O $8.75 Aaditional
Fea Required

G, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“"ROWE, ROBERTL., JR.

471 BAYMEADOWS ROAD, SUITE #203

JACKSONVILLE, FL 32256

Name@. m Q‘D\UC? _E:

Straet Address {P.O. Box Number is Not Acceptable)

Q1] BAYMEADOWS RoAD  ile 203

Y TACKSonNILLE

FL | %55 ¢

the obligations of regisfgredfal

is statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

?‘ lee f?oode] - als 4‘/?- a/o‘?

SIGNATURE
Signatyra, fbed or whw of registerad agent end title i applicabla, {NOTE: Ragustared Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTmE PD O Delste TILE [JChange [ Additicn
NAME ROWE, ROBERT L., JR. NAME
SIREET ADDRESS | 9471 BAYMEADOWS RD. #203 STREET ADORESS
Ciry-s1-ZIP JACKSONVILLE, FL CIFY-ST-ZP
TITLE VSTD [ Delete TILE [ Chenge [ Addition
HAME ROWE, R. LEE, IlI NAME
"s:_fainmnmss 9471 BAYMEADOWS RD. #203 STREET ADDRESS
CIry-S7-2P JACKSONVILLE, FL CITY-ST-2P
fine 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S§T-2IP CITy-S1-2IP
TITLE 3 Detete TIRLE [ Change [ Additicn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ elete TinLE O Crange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
- CHY-ST-ZP CITY-ST-2IP
TIME [ Delete TITLE Ol change [ Addition
hame NAME
. STREET ADDRESS STREET ADDRESS
_Giry-s1-z¢ CITY-§1- 2P

SIGNATURE:

s+ indicated on this report or supplemental rg
..qv - OF the corperation or the receiver or trust
'_"‘ changed, ar on an attachment with an add

-.12. | hereby certify that tha information supplied with this

ther like empowered.

] n does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther cartify that the information
accuraie and that my signature shall have the sama legal aifact as il made under oath; that | am an officer or director
mpowel d 1b execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Wice Presidet”_ufaplo7 _ (aodisowr0

S Daylima Phona

e

/

SIGNATURE ANE?YFED GR PH;EW OF WTG%ERWUE' Data




