2006 FOR PROFIT CORPORATION FILED
1 ANNUAL REPORT {AR) Apr 10,2006 08:00 AM

DOCUMENT # K40868 Secretary of State
1. kntity Namg
J LOWEARE, INC.
P:‘sncip;al Place of Business #ailing Address
% J. L. WEARE % J. L. WEARE
280 POINCIANA DR, - 280 POINCIANA DR.
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32337 Ulmm m I{la "lll mﬂl[m [ll] m mﬂ mﬂ MH mu mmu uﬂ
2. Principal Place of Business 3. Mahing Address

Suite, Apt. #, alc. Swie, Ap. #, efc. 15t MOORE CA2E034 (10/05)

Cily & Siate Cily & Stale 4. FEI Numiber Aputied Fo

59-2914824 ﬁ
ap Country ap Country is. Cerhiicate of Stalus Destred O gez.gfq S;ﬂ:ci’hona!
6. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Registered Agem
Name
WEARE, J. L. : Strest Address (P.O. Box Numbsr is Not Acceptatle)

260 POINCIANA DR,
INDIAN HARBOUR BEACH FL 32837 "
City FL1 2ip Cade

8. Tia above named entily subrmits 1his statement far the purpcse af changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and acce
ihe cbhgabens of registered agsnt.

SIGNATURE

Sighatur, typen nrpfi'm nare of iegstarad agent wad (10 f appucable [NOTE Ragisiare? AZeet SIGraring racuired when (nsating) CATE

7 FILE NOWI FEE IS$15000 . . ..
- Afler. May 1, 2006 Fee Will Be $550,00. . ..
Make Check Payable fo Florida Department of State |

8. Election Campaign Financing  $5.00 May :
Trust Funa Comrbetat. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TOU OFFICERS AND DIRECTORS IN 11
HILE P O Derete TELE Cchange  fase
NAME WEARE, J. L. WM, R
STREET RDDACSS | 250 POINCIANA DR. ' STREER AGURLSS LHOND0D49RE21

GT-5T-IR INDIAN HARBOUR B FL ' piry-st-2» 04722/ 06~B0101-015 150,00
T 5 O pelete HiE [T Change Ada
YT 'WEARE, MARY LEE faME
STREET ADDRESS ) 260 POINCIANA DR B SIREET ADORESS
Gr-ST-2P | INDIAN HARBOUR B FL e -51-2e
{1 {t3 7 pelese THLE [T ehange T A
NAME HAME
SIREET ADDRESS STALET ADDRESS
CITY-St-7F SIY-ST-2P
TILE 7 oetete TINE THChange [ Ade
NAME A
STREET ADDRALSS SIRECT ADORESS
CHTY-ST-7P LiTe- S1- 2P

y - S
TIHLE 3 Delete THTLE I Change [ Ad
WAME MHAME
SYTLET ADDRESS SIREET ARDRESS
£T¥-SF-21P Q- Si- e
it O3 oetere e Citnange [ Areine
NAME MAME
STREET ADDRESS SIHEL] ADDRESS
CITY-S1- 10 CIFy-SE-7P

12. 1 horeby certily that the Informatien supplied with fhis filing does not qualily for the exemptions contained in Section 119, Florida Statutes. t lurther carlily that ihe information
ncicated on this report of supplemental repert is true and accurale and that my signature shali have the seme (eé;ai effect as if rnade under oath; that | am an officer or director

of ihe corporation or the receivwer ar lrustea awared to execuls this report as required by Chapter 807, Flarida Statutes; and that My pame sppears m Bieck 10 or Block 11
W chunged, or on an al:achine?l with fﬁ with aather fike empowered.

s
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DEMAIATIIN .



