2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # G01304

1. Enlity Namea

LOWE ASSOCIATES, INC.

Parcipal Placs ol Bugingss

Mading Acddrass

FILED

Jan 25, 2008 08:00 AM
Secretary of State

835 WEST LAKEWOOD RD 835 WEST LAKEWOQOD RD
WEST PALM BCH FL 33405 WEST PALM BCH FL 33405
2. Prangipal Place of Businaws - No PO, Bos ¥ 3. Mailing Addross

Surte, AplL #, elc. Swte. Ant #, eic. 15t MOORE CR2E034 (10/07)

Caty & State City & State 4. FEi Namiber Appiied For

59-2244929 Nalb Apglicats
A Couniry Zp Coantey 5. Certiicate of Status Desirad O $8.75 dditonal
: ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LOWE, SUSAN L
835 LAKEWOOD ROAD
WEST PALM BCH FL 33405

Sureet Addrens (P

O, Box Mumber is Nal Acceptania)

Gy

FL Zipr Code

8. The ancve named srilly ssbmits this statement “or the puroese of changing its registered office o regastéred agent, or cotr, in the Siate of Florida. | am farmliar wilh, and accept

the ahligatons of reyisterad ageni.

SIGMATURE

S ant e, 1y ped in Coeredd e O 1 Lernd averlaned tte L aopl cane,

(FeGTE Fegisiriea Ager L anilad regurad w

A sl gh DATE

'ZFILE NOW!" FEE 15'5150. DD
- After May 1, 2008 Fee.Will Be: 3550 00 :
Make Check Pavable to Florida Department ot State v

9. Election Campaign Financiig $5.00 May Be
Trust Fund Gonribution. [] Added to Fees

D, DFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES T SPREERSAND DIFECTORS N |
e Ps 03 e e 01/23/D3-B0023-0RF 450, lﬁt}‘*ﬂd"w"
MAME LOWE, SUSAN L HaptF

STREET ADDRESS | B35 WEST LAKEWOQOD ROAD STREET ADDRESS

SITY-ST-217 W. PALM BEACH FL CITY-ST- 2P

it O veete Tt £ [J Crange (] Addition
NANME HAIAE

STREFT ADDRESS STAFET ARLAFSS

CiTy-31-2 CITY-ST 21F

sk, O noete HLE 3 Changz (2] Adddinn
HAME HAMF _

STREET ABGRESS STAEET ALDRESS

CITY-ST- 2P GITY - 5T- 209

e O puete TIfCE [J Change [ Addition
HAME HAME

STRELT ADGRESS STALEY ADIRESS

LiFY =gl 212 CITY-51- 2P

TIEL T oerele TELE 3 Crange [ Addinan
AR NAKIT

SFHELY ADDRI 56 STFL? ADORLSS

Iy -2 GITY-SI- 2P

LE T peate TILE 3 Cnangs [ Addition
NAWE HaHIE

SIHZET ADDRESS STAEES ABURLSS

Gy -51-219 CITy-57- 21

12. | hareby certity that the informatizn supplisd vath this filkng does net gualiy for the exarmet'ons contained in Section 119, Florida Statutes | further certily that the information
inghcated an this report ar supplemcntal repartis tree and aecurgte ana that my signature shall bave the sama legal citec: as if made under cath: et | am an officer or dirceiur

of the Ccorperancn o the raceiver of ftustee ampowesrad 1o execute Lhis report as required by Chapler 607, Figrida Statutes: and that my name appears in Block 10 or Bleck 1

il charged, or i a0 atfachment wilh an agdress, with all other bee empowered.

SIGNATURE:

] gt

y

X

[aofs 50153 242

SIGNATURE AND TYPED OF FRINTED NAME OF SIGTNS-GFFIO®R, GF DIFEGTOR

LT Doyl 0 Foes o w



