2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 31, 2007 8:00 am

DOCUMENT # 601736 Secretary of State

1. Enlity Name
01-31-2007 90053 024 ***150.00
NOWLIN & NOWLIN, P.A.

Principal Place of Business Mailing Address
72 N.E. FIFTH AVE 308 N.W. 17TH ST
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6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
NamG
NOWLIN JR JAMES W TANES U~ [ lin ~T7
308 NW. 17TH ST Slrael Address (P.O. Box Number is Nol Acceplabie)

DELRAY BEACH FL 33444
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8. The above named entity submits this stzlement lor the purpose of changing ils regislered office or reﬁislcfed agent, or belh, in the Slate of Florida. | am familiar with, and actept

the obligations istered agent.
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Signature, lyped or punied name of fegisiered sgenl ang Nile r aphicatls. [NOTE Regstered Ageni signalute regured wigs reinstaling) DATE/

FILE NOW!II! 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 $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e SPT O] Detete G FUOS7T D %,_ / 77 Ochnge [ Aditon
NANE NOWLIN JR, JAMES W NAME JTAMED //éf/ 77 "J ; /
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1 ] Celete mr O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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TIILE ] Delete Tme [Jchange [ Addilien
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CIrY-sl-ap CITY-S1- 217

M [ Delete THLF [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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TILE T3 Delete TLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREE| ADDRESS

CITY-SI-2IP CITy-s1- 21

TILE 7 Delete TITIE {0 change [ Addition
NAME NAMI

SIREET ADDRESS STHLET ADDRESS -

CITY-S1-71P CITY-$1-71p

12. | hereby cerlity thal the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalute. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall hafe\the same legal elfec! as ifade un oath; lhald am an officer or director
of the corporation or the receiver or rustee empowered o execula this reporl as required by Chaptdy 607, Frarida Siatules; al i my haMa appedry in Block 10 or Block 11

il changed, or on an atlag nl wilh an address, with all glher like empawered
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SIGNATURE AND TYPED OR FRINTE D NAME OF SIGNING OFFICER OR DIRECTOR k! Dala Dayiere Paeng 4




