2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. 4

FILED

DOCUMENT # H73767

1.

Enlily Name

DOW SHERWOQOD CORPORATION

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90054 007 ***150.00

Principal Place of Business

Mailing Address

6304 BENJAMIN ROAD 6304 BENJAMIN ROAD
SUITE 503 SUITE 503
TAMPA FL 33634 TAMPA FL 33634
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (1 0/06)

Cily & State City & Slalo 4. FEI Number Applied For

59-2576835 Nol Applicable
Zip Country Zip Couniry 5. Certilicale of Status Desired ] 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name

WOLFE, RANDY

100 NORHT TAMPA STREET
SUITE 2700

TAMPA FL 33602

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named eniily submits this slatemenl for the purpose of changing is registered office or regislerad agent, or both, in the Stale of Florida. 1 am lamiliar wilh, and accopt

SIGNATURE

the obligations of registered agent.

Signature, typed or piintea name of regisiored agen! and hitle 1 apphcaule.

(NOTE Regsiered Agent signature requirad when retnsisling )

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Electien Campaign Financing
Trust Fund Contribetion. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

i D ) Delete e Vres\ aen [J Change Xmmnm
NAME TONELLI, MICHAEL NAME Wol Ke f‘ Powb

sirer1 ApDRess | 201 E KENNEDY, SUITE 1700 STREET ADDFESS

civ-st-ap | TAMPA FL 33602 alv-s1.ap 5'1-}04— Hno ver Bl vd. 2—3

it D xDelele I oo "\' =) F—3363 ’ [Jchange [ Addition
NAVE TITZE, MIKE NAME

sireel aporess | 1906-A BUFORD BVLD. SIREE] ADDRESS

CIY-ST1-7IP TALLAHASSEE FL 32308-4443 CITY-SI-7IP

i, P J Delele m D XChange [ Addition
NAMI ROBERTS, C KIRT e R()bﬂd's . C. K\ f+

sireeT anoRess | 6304 BENJAMIN RD STE 503 SIRLET ADDRESS 1420 ’(’ lant ¢ Ave. Fjoo|
cv.si-7ie | TAMPA FL cIy-st-ap S Fon "Fifa.!‘ h EL RaUY

e D O oelete i o o [ [ change 3 Addition
NAME GRAMLING, J. MICHAEL L

STRETADDRESS | 9205 CONNECHUSETT RD. SIRIET ADDRSS

orv-st-zp | TAMPA FL 33687 Y- $1- /1P

e D O Delele i Ol change [ Addiion
e |LurhN, cruck i

STREET ABDRESS PO BOX 7450 STRLET ADDRESS

CITY-ST-7IP CLEARWATER FL 33758-7450 CIIY-S1-2IP /o

T D O Delete e D\re(-;k)r/ O‘CL' e'er/‘ﬁ-(qsu%Change [ Addition
NAME WALKER, JAMES C NAME _-J-

et ooess | 4423 MELROSE AVE. FE LT ADFESS Wed\Kere ) Jamt §C

crv-sr-ap | TAMPA FL 33629 CIY-S1-2IP 33 m\ "05 € ﬁ\/ {‘ o

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemptions contamVA'm Sechon Hb F‘onda Slal\'ﬁes 1 furlher chl‘y that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o exaculo this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATURE: %&w

if changed, or on an atlachment with an address, with all other liko empowered.

/A

— Nawmes WalKevr

A-16-07 (§13)555-543Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayume Phone #

— 4 177



