2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G16921 Apr 17,2008 08:00 Al
1. Entity Name 3
Secretary of State

LOWE DEVELOPMENT CORPORATION
Prncipal Place of Businass Mailing Address )
3500 NORTH 34TH AVENUE 3500 NORTH 34TH AVENUE :
e e ”“““lll”‘l‘l Nll lI“I "Il‘ ”ll I‘l« Iﬂ« Iﬂ“ |‘Il| III“ I‘I”ll’ “ ’Ili
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass

Suite, Apt 4, elc, Suite Apt. #, elo, 15t MOORE CR2E034 (10/07)

City & State Cny & State 4. FEI Number Applied For

59-2265648 Not Apphcable
p Couniry Zip Country 5. Cortficate of Status Desired 0O §£e.;r§q L??edc:ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName )
Iég[\)gEl\:l Ré%?ﬁit\)/ENUE Sireet Address {P.O. Box Number is Not Acceptable)

HOLLYWQOD FL 33021

City FL 2ipp Code

8. The above named entily submits this statement for the puroose of changing s regislered office or registared agent. or zoth, in the Siate of Florida. | am famitiar with. and accept
the cbiigations of registered agent

SIGMATURE

Sagndle e, tydd o Tresd L 2 rofesiered Agert arei Ll e |arpl casie {NGTE Fegisiwerac Agord SRttt «Qural wwer soiruial gi DATE

8. Election Campaign Financuy $5.00 may Be
Trust Fund Contnbution. ] Added to Fees

Dépariment of State

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD T Deete TME [ cnange  [] Addition
NAME LOWE, RICHARD HAME

STREFT ADDRESS (3500 NORTH 34TH AVE, STRFET ADDRESS VIR a1

oITY-ST- 217 HOLLYWCQD FL CITY- 5720 4 .f'%iﬁ'?ﬁ?iiﬁﬁh"?ﬁim 1 120 NN

TTLE VS&D {7 Devete TITLE [J chunge [ Addition
NAME WOLLOWICK, PATRICIA HARE

STREFTARDRESS | 3500 N 34 AVE STREFT ANGRFSS

CITY-51-71 HOLLYWOQOD FI. CITY-S1-71P

TILE O pelete 1ILE [ change [ Addition
HAME HAME

STREET AUDRESS HTHEE? ADDRESS

CITY-ST-2P CITY-51-2IP

L [J petete TITEE 3 Change ] Addition
HAME HANE

STREET ADGRLSS STAEEY ADORESS

ITY-S1-21P olty-51-2P

TIE [ Deiete TITLE Cionangs  [J Addition
HAME . HAWE

STRELT ADDRESS STHEET ADDRESS

ChY-§T-212 CIFY-§1-2P

TITLE [ Deiele TLE TG change [ Aadition
NAME HaME

STREET ADDRESS STAEET ADDRESS

Iy -§7- 20 Ty -ST- 21k

12. | haraby certity that the information supplisd with this filng does net gualfy for the exermptons contained in Section 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftoct as if inade under oath. that | am an officer or diretlor
of the corporation or the receiver o trusige empowered to execute this report s required by Chapter 607. Ficrida Statutes: and that my nams appears in Block 13 or Block 11
it changed, or on an atlachment with an address, with 2!l olher likg empoweres.
RICHARL T, L.owl& (FPRES

SIGNATURE: m : CTOR = ‘rzg'oe (qs‘rw)--s'ﬁg\-sqfo*




