2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - : - FILED

DOCUMENT # G01304 Jan 26, 2007 08:00 AM
1. Entily Name S
ecretary of State
LOWE ASSOCIATES, INC. ry
Principal Placo of Busincss Maiting Addross
835 WEST LAKEWOOD RD 835 WEST LAKEWOQOD RD
SISEST PALM BCH FL 33405 WEST PALM BCH FL 33405
2. Principal Place of Businoss - No P O. Box # 3. Maing Address
Suite, Apt. 4, clc. Suile, Apl. 4, otc 15t MOORE CR2E034 (10/06)
Cily & Staie Cily & Stale 4. FEI Numbor 59.2244929 {ADDHOd ’.:OF
Not Applicable
Zip Couniry 2 Country 5. Cortficalo of Status Dosred [} gge'gesqag:;mnai
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
LOWE, SUSAN L :
835 LAKEWOOD HOAD Strect Address {(P.C Box Number is Nol Acceptable)
WEST PALM BCH FL 33405
City FL Zip Codoe

8. Tho abovo named enlty submils this stalement for the purpose ol changing ils registered office or regislered agent. or boin, in the Stale of Flonda. | am lamiliar with, and accept
Iha obligalicns of registored agenl.

SIGNATURE
Signature, typed of puetes name of registered agent ond L ¢ appheatile, (NOTE: Ragigicd Aganl Sgealure reduecd when rgenstating) CATE
FILE NOWI! FEE IS $150.00 8. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbuton.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PS ] Delele nii ] Change [ 3 Auditfon
NAMI LOWE, SUSAN L NAML ”~
sifel | AborTss | 835 WEST LAKEWOOD ROAD SIRETT ADDFE 85 _.dor !I-” G042 S
ey sl-ae | W. PALM BEACH FL CY-s1-4p 0130007~ 9U_f16 U14 150.00
i O pelere nn [ Change (] Acdition
NAMI NAME
SIRETADDRESS S ADDIESS
CilY-51- /1P CIY- 81 7P
it [ Datete Tt (O change  £7] Adctition
NAME NAMIT
SHU T T ADDRESS STRLE T ADDIY 58
QY81 7 T estap |
i 2 Delele i (O Change [ Addition
HAME NAMI
ST ADBIISS SIRELTADDRESS
CIHY-S1-Ap CHY-SE- /1P
Itk [ potete 1 [ change [ Addition
NAME NAMI
SIREE T ADDR 85 SINFET ADBYLSS
CITY- 8F-/1P CHY-$1-Ait
i [ peiete i O Crange [ Addition
NAMF WAME
SIHELT ADDRISS SIREE T ADDRLSS
Y- 81-/IP CIY-SI- AP

12. | hereby corlify that the informalion supptlicd with this filing does not gualily for lhe exemptions contained in Seclion 119, Florida Stalutes | furthgr certify that the information
indicated on this repert or supplemental report is frue and accurale and thal my signature shali havo the same legal offect as iIf made under oath; thal | am an officor or chroctor
of the corporation or 1ho recaiver o rustee empowered 1o oxaculo this report as required by Chapior 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other iike empowerod.

SIGNATURE: 157

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone




