2007 FOR PROFIT CORPORATIEN

ANNUAL REPORT (AR)

DOCUMENT # 2139056

1. Enlily Name

LOWRIE BROWN INVESTMENT CO.

Principal Place of Businoss

2104 W. CENTRAL BLVD

ORLANDO FL 32805
us

Mailing Addross

PO. BOX 588546
OSLANDO FL 32856
u

2. Principal Piaco of Businoss - No P O. Box #

3. Maiing Addross

FILED

Feb 12,2007 08:00 Al
Secretary of State

HOREA AR

Suite. Aol #, ete. Sulo. Apl. #. s, . 1st MOORE CR2E034 (10/06)
City & Slale City & Siat . Appiiod Fi
ity ity ate 4. FEI Number 59-0861253 opio -or
Nol Applicablo
2o Couniry Zip Couniry 5. Carlificale of Status Desired O |§g‘g§q‘ﬁi‘g‘i°”a‘
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

BROWN, LOWRIE W

18326 ROSE ST Strect Address (P O, Box Number is Not Acceplable)

GROVELAND FL 34736

City FL Zip Cede

8. Tho above named antity submits this statement for the purpose of changing ils rogislered ofice or regislered agent, or both. in tho Slale of Florida. | am familiar with, and accopt

the obligalions of registered agent,

SIGNATURE

Sgnatura, lyped ar prnted name of regisiared agant and like i appleabla.

{NOTE: Regsiared Agent signature requred whan rensiaing)

DATE

FILE NOW!I! FEE'IS $150.00

After May 1, 2007 Fee Will Be $550.00 ' -
Make Check Payable to Florida Department of State -

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be

0  Addedto Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE VPD O pelete TITLE Clchange  [J Addilion
NAME BROWN, JOHN M NAME .
sTiurT aonness | 3021 BRANDYWINE DR STRITT ADDRESS 02 Hg%‘:%ggggll 5{? o
orv-sime | ORLANDO FL 32806 BiY-51-2p U/U7-500B1-014 150,00
TITLE PD [ peleln TNLE ] Change [ Addilion
NAMF BROWN, LOWRIE W.,1ll NAME
STRECH ARDH 55 | 18326 ROSE STREET ' STALET ANDRESS
CIY-ST-ZiP GROVELAND FL 34736 CITY- 81-7)P
T sD [ peiste TIILE [ change [ Aditon
NAME .| BROWN, MAH_Y ANN NAME o _
SIREET ApDREsS | 18326 ROSE STREET STREE T ADDRESS
CITY-S5- 21 GROVELAND FL 34736 CITY- ST- 2P
wie D [ Detete e ClChange [ Addilion
NAME FULLER, MARGRET NAME
steeer anoaess | 9317 FERNERY RD. STREET ADDRESS
cry-st-ap | LEESBERG FL CITY-S1- 2P
D -
TITLE [ Detete TLE [ change (] Adatlion
NAME ADLER, MARY C NAME
SIFE] Anpirss | 1206 JOSSIE LN, STREET ADDRFSS
aiy-si.ae | MCLEAN VA CIY-S1-2P
[ERHAN Belele TINE Change Addilion
O O O
NAME NAME
STREE) ADDRESS SIREET ADDRESS
CITY- ST 7P CITY-SI- 2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supptementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of tho corporation or the receiver or trustee empowoered 10 exocule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if chamged, or on an allachment with an address, with all other likg,empowered. .

SIGNATURE: M@%

7.

D OR PRINTED NAME OF81GNING OFFICER OR DIRECTOR

7

Maey Aass Paowd 042,]02'/0’7

Cete

SO0T LYt 9-9H Jf

Daytime Phone #




