FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F07000004248 06-23-2008 90001 005 ***150.00

1. Entity Name

LOW & TRITT, INC.

Frincipal Place of Business Mailing Address

9724 KINGSTON PIKE, STE. 1301 2950 HALCYON LANE, STE. 401

KNOXVILLE, TN 37922-3347 JACKSONVILLE, FL 32223

S WA
9724 Kingston Pike 9724 Kingston Pike
Ss‘i;';:_:__"et' *305a Site $05a 06172008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied Far
Knoxville, ™ Knoxville, TN 62-1707054 Nol Appficable
3%922 Couniry USA 53922 Country USA 5. Certificate of Status Desirad | E‘i‘;g‘lﬁ?:é”ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

rame
SAFER, ELIOT J.
10110 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am lamiliar with. anc acoen:
the obligations of regislered agent.

SIGNATURE
Signatre, tybed or prntod name of registered agen: and e «f applicabla, (NOTE Registerad Agant signature requitert when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 M2y Be | In accordance with s. 607.193(2K(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtaFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS {71 Delete TILE Xl Change  [] Addition
ot lg-OZWiNTg'SWC-J LU STE. 130 Have 9724 Kingston Pike, Ste. 305A
STREET ADDRESS | 9724 KINGSTON PIK - 1301 STREET ADORESS \
' Knoxwvill 792
Grv.sizp | KNOXVILLE, TN 379223347 cny-st-2¢ e, TN 37922
T O velete e [l change [ Adeiner
HAME HAME
STREET ADDRESS STREET KIDRESS
CITY-ST-21P CITY-§T- 218
TMLE O Delete TE [ Change [ Addsion
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2IP CrY-S1-21P
TITLE [} Detere TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21P CITY -ST-2IP
TITLE [J Celete Time [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LIry 57 2P |
TLE [ Delete ThLE [ Change (3 Addior
HAME HAME
SIRSET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. 1 heraby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify that the information
ingicatad on this report or supplemendal report is true and accurate and that my signature shall have tha same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver arfrlslee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed. or on an altachment witt¥ anfaddress, with all other like empowered.

SIGNATURE: T~ 7 IQO&

tGNA'ILViD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Do Daytime Phone ¥




