2007 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

DOCUMENT # 520218

1. Enlity Namo

DOW REALTY, INC.

Principal Placo ol Businoss

314 N. BREVARD AVE
AECADIA FL 34266
U

Mailing Address
314 N. BREVARD AVE

ARCADIA FL 34266
us

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

3. Mailing Aadross

FILED
Mar 05, 2007 08:00 AM
Secretary of State

MEARARTUE

1st MOORE CR2E034 (10/06) ‘

Suile, Apl. #, elc. Sutte, Apt. #, alc.
City & Stato Cily & Slale 4. FEI Number 9-170891 Applicd For
5 08915 Not Applicable
Zi Count
P ountry Zp Couniry 5. Certificalo of Stalus Desirod O 38'75 Addtional

Fae Required

6. Name and Addrass ot Currant

Registered Agent

7. Name and Address of New Registared Agent

DOW, MARY E P
314 N BREVARD AVE
ARCADIA FL 34266

Name

Sueel Addross (P.Q, Box Numbear is Not Accoplable)

City

FL ] Zip Codo

8. The above named enlily submits this stalement for the purpose of changing ils registered office or registered agenl, or both, in tho State of Florida, | am famuliar with, and accept

the obligatons of regisiored agent.

SIGNATURE

Sipnalure, lyped of prnied name of regrstered agenl

and hile ¢ apphcasle.

[NOTE: Ragstered Agenl signatura requuec whan reinslatng) DATE

FILE NOW1!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 ‘

10. . OFFICERS AND DIRECTORS 1,

Tie S [ pesete TNE [Jchange [ Addilion
NAME KEENE, CINDY L S HAME

sirect Anoess | 615 W EFFIE STREET STREET ADDRESS LNONNCESE 7R8

cry-si-zp | ARCADIA Fi. 34266 ciry-s1-21p (13/14/07-000133-021 150,00

HILE P O Dorete e [l change [ Addition
NAME DOW, MARYE P . NAME

sTRET ADDREss | P. ©. BOX 1333 STREET ADDFESS

CIrY-s1-2IF ARCADIA FL 34265 cIry-SI-2ip

1L [ Delele TILE [Jchange [ Additon
NAME NAME

SIFEET ADDRESS SIREET ADDRESS

CITY-SI-ZIP CITY-57- 2P

(HH [ Delele 1NLE [ change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRT S5

CITY-S1-/P CUTY-$1-2IP

THE O petete TITLE [Jchange ] Addilion
NAME NAME

STREE [ ADDRESS SIREE | ADDRESS

CINV-5T-21p CITY-ST-21P

ME [T perete JIILE ] Ghange ] Adaition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CIY-S1-4P CITY-$1-ZIP

12. | horeby certify that the information suoplied with this fifing doas not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this reporl or supptomental report is ruo and accurate and that my signature shall have the same legal effect as i mado under oalh; that | am an officer or director
of tho cerpoeralion or tha recawvoar of truslee empowered o oxecuto this reperl as required by Chapler 607, Fiorida Statutes; and thal my name appoars in Block 10 or Block 11

il changed, or on an attachment with al

SIGNATURE:

s-with.all other like empowered.

SIGNATURIE AND Ttﬂa OR PRINTED

Moy 1= Doed Pleidout '-%73,@ ;4 éﬁt[?q/ bob 2

ME OF SIGNING OFFICER OR DIAECTOR

Daytme Phone #



