2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) _ FILED

DOCUMENT # H58970 Apr 06, 2006 08:00 AM
1. Couty Nams Secretary Of State
ROW, INC.-
Prncipal Place of Businass hailing Address
287 E HWY 80 287 E. HWY 80
STE 1 STE 1
CLERMONT FL 347711 CLEAMONT FL 34711
Us us
2. Prnopal Place of Business 3. Mailing Address %/
RAF77 £ty 5D 277 €. fuy S0
Suite, Apt, ﬂ,%, 4 Suile, Apt. 4, ejc « 15t MOORE CAZEG34 (10/05)
e/ S / o
City & Stata Chy & State ; 4, FLS Number Apphed For
feizien - 7/ leF iy h,Zi, 7/ =4 59-2573239 Nat Apphcabie
Zip Coumt Zip Court . . $8.75 Acditiona
- 5. Cerifficate of Status Desired - h
3Y 74 Jdite 2y 7y (ate ; O Fneains
€. Name and Address of Current Registered Agent __.7. Name and Address of New Reglsterad Agent
Name
?g‘SN g’ Eﬁkggggg% OR . Strest Address (PG, Bax Mumber Is Nat Acasptabie) -
CLERMONT FL 34711 -
City FL I Zig Code
8. The above named e;\ti(y submits fhisglaterne } the puspose of changing s registered office of regisiered agent, or both, in the State of Florida. | ém_fémiliat wilh, and accgpl
the abﬁgaﬂ%gm M
SIGNATURE - _
mur;/typed o praded nisve o 1sgrste ot agem 366 T § sppbcalls INOTE Regisierad AQenl sgnalue reaquned when /enstaling} T parE
5 L ‘.' — N DRI —_—— -
FILE NOW—'!‘ FEE. |§,§1‘§Q,,QO“;_ cr L 9. Election Campaign Financing $5.00 mvay Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Comtrtoutian. ] Added ta Fees
Make Check Payable to Florida Department of Slate
S CEFICERS AND DIRECTORS N — ADDITIONS/GHANGES 10 GFFICERS AND DIRECTORS N 11
e PO O ooiete TIE [ Change [ Addition
NAME CANNON, DENNIS D. MAME
SIRLETABDRLES | 103 8, LAKESHORE DR STAEET ADDRESS
CITY- ST-Z% CLERMONT FL 34715 CWY-51-I9
iiri3 DSsT 3 Delele THiLe Tl Change [ Addition
NAMIE CANNON, DEERA R, NAME U0000043407S
STRELT ABDRESS | 103 8. LAKESHORE DR STREET ADDRESS 04/20/06-80023-024  150.00
GifY-ST- 1P CLERMONT FL 34715 CiTY-57-2Ip
e {3 peiete Witk [Gonange (3 Addition
NAME NANE
STHEE | ADDRLSS STALET ADRRESS
CIy-Se-1p LY -ST- P
WILE 3 peipte e [ change 3 Additien
NAMU RAME
STREET ADDRESS STRECT AQDRESS
sy -57-Ir ' CiTy-§7-2P
WLE 7 Deete Wit CIchange [ Adeitlon
NANC AN
SIRCET ADTGRESS STREET ADGRESS
GliY-58-218 Ciry-ST- oe
Tilt 1 pelete TiLE O c!mhgc 3 Additian
NEME NAME
STREET ADDRISS STREET ADDRESS
CiTY-531-2P Cly-§i-ar
12. | nereby cestily thal the information supplied with This filing does net qualify fer the exemplicns conlamed in Section 119, Florida Statutes. 1 lurther certily that the information
indicated an s repart or supplemental report is true and accurate and that my signature shall have ihe same fegal effec! as 1If made under oath, tha! | avn an ofhcer or director
at Ihe corpuration ar the receiver or frustes smpowered to execute this report as sequired by Chaples 607, Florida Slalutes; and thal my name sppeats in Block 10 or Biock 11
if changed, ar an an attgshrn Wh an addrf\ss. ?ﬁ»ﬁ)c(her ke empoawered.
A g > / / /‘ [/’ -
SIGNATURE: _{ =" _ —< 3/2//06 S5 37K4£73<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTIC OFFICER Gff OIAECTOR 7 trarh ~ Thavtr Prome §




