FILED

Mar 27,2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # 234689 03-27-2006 90280 011 ***150.00

1. Entity Name

ROWE & NEWBERRY, INC.

Principal Place of Business Mailing Address 2 ﬂ 0 2 1 2 9 0

T

OCALA, FL 34481 US OCALA, FL 34487 US
020820086  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py T AopA T

59-0899652 Not Appiicable
5. Certificale of Status Desired [ geae-;’?q :}g"""‘a'

6. Name and Address of Current Registered Agent

ZUMWALT, JAMES M, JR DO NOT' WRITE

500 N.E. 407th STREET

OLD TOWN, FL 32680 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TINE PD
NAME ZUMWALT, JAMES M, JR

sweeraooress | 500 N.E. 407th STREET
CITY-S7-21P OLD TOWN, FL 32680
TITE V8T

NAME ROWE, GEORGE F

STREET ADORESS | 10200 5. W. 69TH CT.

CITY-ST-ZIP QOCALA, FL 34481

TITLE VP

NAME SAPP, JERRY A

it E o ~ DONOTWRITE
e ~ IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TiNE

NAME

STREET ADDRESS
CITY-ST-2IP

TInE

NAME

STREET ADDRESS
CiTt-8T-21P

12. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowared 1o executa this report 83 reguired by Chapter 607, Florida Siatutes; 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.

SIGNATURE: é!, /'/‘ ﬁ ~ 0P GEORGE F. ROWE, V.P. 03-13-2006 (352) 854-5915
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




