2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # HB85097

1. Entity Name
PHIL ROWE SIGNS INC.

FILED

Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Business

% STEPHEN ROWE
805 N DIXIE HWY
WEST PALM BEACH, FL 33401

Mailing Address

% STEPHEN ROWE

805 N DIXIE HWY

WEST PALM BEACH, FL 33401
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6 Name and Addrass of Current anlstarad Agent

ROWE, STEPHEN
805 N DIXIE HWY
WEST PALM BEACH, FL. 33401
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8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstared agent, or beth, in the ﬁﬁﬁﬁfﬁ[‘ﬁadk .1amiliar with, and accapt

the abligations of ragistered agent

SIGNATURE
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. Signilus typed o prinied name of regisiered agen! and ulle it applicabe

{NOTE: Rogistared Agent signature required when reinslaung) CATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIlI FEE IS $150.00
Due by September 12, 2008

$5.00 May Be

In accordance with s, 607.193(2)(b), F.S., the
Added o Fees

corporation did not receive the prior nolice.

10. OFF/CERS AND DIRECTORS I F

TILE PD i
NAME ROWE, STEPHEN K
STAEET ADDRESS | 128 WORTH CT NORTH .
CIY-sT-2F | WEST PALM BEACH, FL !
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NAME ROWE, ALLAYNE s"':!.‘"". v
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129 WORTH CT NORTH !
WEST PALM BEACH, FL
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12. ! hareby certify that tha information supplied with this Hlin 3 does not qualify for the exermnptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this report or supplemantal report is true an
of tha corpoeration or the raceiver or frustee empowered o executa this r
changed, or on an attac

Gn ith an address, with all other like empoyered.
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accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1104

1/1!0P
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Date Daytrms Phone &
Fao |

ALLANNE

RowE /f,ww P Rowrs




