2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # 610406

1. Entity Name

THE LOWRY GROUP, INC.

Secretary of State

01-24-2007 90045 046 ***150.00

Mailing Addrass

7515 W UNIVERSITY AVE
200
GAINESVILLE, FL 32607

Principal Place of Business

7515 W UNIVERSITY AVE
200

GAINESVILLE, FL 32607  US

us

LV

DO NOT WRITE IN THIS SPACE

AR AT IRV

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1879524 ot Applicable
$8.75 additional

O

5. Cerlilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

LOWRY, JOSEPH E
11319 SW 27 AVE.
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

B. The above named gnitity sy

istere

mils tiis statement
agen

SIGNATURE

for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of r
A W 7 agent and title 1t applicable

Sngnalu?{p‘ﬂy{ Ve 6

{NOTE Regislersd Agent signature raquirea when reinstating}

I!lf[\.D'T

DATE

FILE
After May

wi &:QE}LL %0.00
1, 0 e will’be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

PD

LOWRY, JOSEPH E

7515 WUNIVERSITY AVE #200
GAINESVILLE, FL. 32607

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

VP

LOWRY, JR., JOSEPH E.

7515 W UNIVERSITY AVE #200
GAINESVILLE, FL 32607

FITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CImy-57-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET AGDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this, filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is truff and accurate and that my signature shalf have the same legal effect as if made under path; that | am an officer o director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trusige empow
changed, or on an attachment wif\ an aglfiress, wit

SIGNATURE:

Il other like empowered.

P

E . Lowon

.jf \ [l‘\lm

YPED

S}GNAVEP?{

Pmmﬁx NAME OF BIGNING o@csn GR DIRECTOR

J

Bae 17 Y Dayime Phone &

[/ y!

—



