, FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # F60498 02-08-2008 90031 008 ***150.00
1. Entity Name
JOHN D. ROWE C.P.A., PA.
Principal Place of Business Mailing Address .
€/0 JOHN D. ROWE C/0 JOHN D. ROWE
108 SUNSET PT 108 SUNSET PT
PALATKA, FL 32177 PALATKA, Ft 32177
R R IR R RTArEM
GO L"Seihk Stute @4 19
Suite. Apt. #. elc. Sute. Apl. #. ele. 02062008  Chg-P CR2E034 (12/06)
City & State Cp& 7ale F 4, FEI Number Applied For
Al WA 59-2720953 Not Applicable
Zp Country ‘ZIPB 2177 Cm% 5. Cerlifiate of Stats Desred [ ?g'g?qa:’;;“""a'
- §. Name and Addiess of Current Registered Agent 7.- Name and Address of New Registeroc Agent~— —_ -

Name

ROWE, JOHN D
108 SUNSET PT Street Address (P.C. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed o prinzec name of regisiated agerl and titke if applicable, (NOTE: Registered Agent sigra‘ure required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PT [ pelate TITLE [ Change [ Addition
NAME ROWE, JOHN D NAME
STREET ADDRESS | 108 SUNSET PT STREET ADORESS
CITY-5T-21P PALATKA, FL 32177 CITY-ST-7IP
TMmEe [ Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§T-21p
TILE O pelete TITLE [ change [ Addition
HAME ——— NARD
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE [ oelere TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-21¢ CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF :
ILE 1 pelete TINE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP

12. | hereby cerlity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cerlify that the'information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or iy 0 expbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an atachment wit ess, fike empowered.
Orus 2ofo8 3325405

SIGNATURE: , ,
SIGNW TYPED OR PRINTED NAME OF mﬁl'»ja gﬁ:zﬁ‘on ::ffc M Date Daytime Prore

1]




