FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H02819 04-30-2007 90456 006 ***150.00

1, Entity Name
LOWE'S TUBELAND, INC.

6256 S.W. ELIM CHURCH RD. P O BOX 450
FT. WHITE, FL 32038 BRANFORD, FL 32008 US

Principal Place of Business Mailing Address . . i q 0 u 9 1 q Z 1

2. Principal Place of Business - No P.O. Box # 3, Mating Addross Al I H“‘l“ Im ||“| H“l ‘lm Hl‘l ““I‘lumnlwmm mm N“‘
Suite, Apt, #, etc. Suite, Apt. #, elc,
ulto, Ap uie. A 04202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
L
H White. . FL 59-2404869 Not Applioabia
Zip Caountry Zip 7 Counlry . . $8 75 Additional
5. Cerlificate of Status Dasired g ;
52038 Ca lh.M b;‘. o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOWE, THELMA -
6256 S.W. ELIM CHURCH ROAD Street Address (P.0O. Box Number is Not Acceptabia)
FT. WHITE, FLf 32038
£ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsiof registared agent.
SIGNATURE —— -
- Signaiue, typed or pinied name of reqisterad agert and utle if applicable. (NOTE: Regqisierad Agent signature 18quirsd when /einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Agdition
NAME LOWE, THELMA NAME
STREETADDRESS | 6256 S.W. ELIM CHURCH ROAD STREET ADDRESS
CITY-ST-21P FT. WHITE, FL CTY-ST-2P
TN DvsS = Detete T1LE [ Crange  [_] Addition
NAME HARPER, BILLY JO NAME
STREETADDRESS | RT 2 BOX 5100 STREET ADDRESS
CITY-S1-ZIP FT. WHITE, FL CITY-ST-2P
13 T [ peiats TTLE [] Change [ Agdition
NAME HARPER, CHESTER NAME
STREETADDRESS | 6252 S.W. ELIM CHURCH ROAD STREET ADORESS
CITY-ST-7IP FT. WHITE, FL CITY-ST-2P
TITLE (] Delete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDAESS STAEET ADORESS
Ciry-S1-7IP CITY-ST-AP
Tine O vetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-§7-7Ip CITY-8I-2if
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 4P
12. | hereby cenify thai the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an an% with all otheyiTRe empowered.
SIGNATURE: < o [rfi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Dayirme Phone #




