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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # FO0000000548

-.

1. Entity Name o
A&B DOW INCORPORATED

Secretary of State

Principal Place of Business

16250 US HWY 301
DADE CITY, FL 33523

Mailing Address

5048 FAIRWAY DR
DADE GTY, FL 33523

i
!
:
1
i

DO NOT WRITE IN THIS SPACE

RGN AT

04202008  No Chg-P CR2ED3M {11/05)
4, FE| Number Applied For
01-0456368 Mot Applicable
- $8.75 Additionar
B. Cerlificate of Status Desired ) Feo Required

6. Name and Address of Current'Registerad Agent
!

DOW, ALICE J j
6048 FAIRWAY DRIVE !
RIDGE MANOR, FL 33523

)
1
i

DO NOT WRITE
IN THIS SPACE

8. Ths above named eniity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,
!
SIGNATURE .

Signature. typed o trinted name of ragisidred agent‘and tifie if apphcatie

{MOTE Registered Agent signature réquired whan relnsleting) DATE

1

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Elsction Campalgn Financing

$5.ﬂﬂ May Be
Added to Fees

0, OFFICERS AND. DIRECTORS I

IME P !
HAME DOW, ALICE J !
SIREETADDRESS | 6048 FAIRWAY DRIVE
CTy-51-2p RIDGE MANOR, FL

THLE v

RatE DOW, BRUCER
STREETADDAESS | 6048 FAIRWAY DRIVE
C7Y-ST-2IP RIDGE MANOR, FL

TILE l
NAME

SIREET ADBRESS
GiTY-§Y-Zip

TILE

NAME

STREET ADDRESS
Ciry-S7-2IP

TITLE

NAME

STREET ADDRESS
CTy-§T-28

RAME
SIREEY ADDRESS
CITY-51-2IP !

THILE ‘

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy thal the information suppiied with this f;i:?!? doas not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same logal effect as if made under oath; that | arn an officer or diractor
of the corparafion or he recalver or lrustes empowered to execute ifis repart as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report ar supplamental repart i$ rue

changed, or on an attachment with an gddress, :.vith all other like smpowered,

SIGNATURE: 104

HATURE ARD TYPED G‘WTED NAME OF SISNING OFFICER OR GIRECTOR

Dayiime Phong #

/%fm/&é 352 567 RO

L

i



