2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 16, 2007 08:00 Al

DOCUMENT # K92998 Secretary of State
1. Entity Name
COW SLOUGH, INC.
Principal Place of Business Mailing Address
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e AN ARV
Suite. Apt #, et Sulto. Ap. #. eta. 04072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2852218 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Foo Rogulrad lona
§. Name and Addroess of Current Registared Agent 7. Name and Address of New Registarsd Agant

Namsa

SMOAK, MASON G

1025 COUNTY ROAD 17 NORTH Street Addrass (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL \ Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signatare. typhd or pinted nema ot ragislered agent 2nd bie ¢ appicanis {NGTE: Heglstarad Agenl aignature ragquired when ceinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution, O Added 1o Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE DVP [ Delete TITLE o ) [ Shange [ Addition
NAME SMOAK, EDWARD L JR. NAVE O I
STREET ANDRESS | 1025 COUNTY ROAD 17 NO STREET AUDRESS 04 /28 A7 -300T2-01 150, 10
CITY-81-1P LAKE PLACID, FL TTY-51-2P
TILE DP O petete TLE [ Change [ Addition
NAME SMOAK, JOHN F III NAME
STREET ADDRESS [ 1025 COUNTY ROAD 17 N STREET ADDAESS
CITY-ST-2P LAKE PLACIO, FL CITY-$1- 7P
TITLE SD [ Delete TILE [ Change  [J Addition
NAME SMOAK, MASON G NAME
STREET ADDAESS | 1025 COUNTY RD 17 NORTH STREET ADDAESS
CITY-ST- 2P LAKE PLACID. FL Cry-ST-2P
TITLE AS 1 Delete TIME [ Change ] Addition
NAME EURES, LEIGH 8. NAME
STREET ADDRESS | 1025 COUNTY RD. 17 N. STREET ADDRESS
CITY-§T-2IP LAKE PLACID. FL CITY-ST-2iP
TITLE D ] Detete HILE [ Change [ Adaition
NAME SMOAK, PHILIP L NAME
STREET ADORESS | 1025 COUNTY RD 17 N. STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FLL 33852 ’ CITy-8T-2IP
T1LE AVPD O pelete TE [ Change [ Addition
NAME SMOAK, SAMANTHA L NAME
STREET ADDRESS | 1025 CR 17 NORTH STREET ADDRESS
CITY-S7-2iP LAKE PLACID, FL 33852 CITY-ST-7iP c

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Staiutes. ! further carlify that the information
indicated on this report or supplamental repert is trug and accurate and that my signatura shall bave the same legal effect as if made under oatn; that | am an officer or director
of the corporatan Of the recaiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, with all other fike empowered.

SIGNATURE: %Mﬁﬁ- 4/13/07 863-465-2561
%mul?:ﬂ TY%(BQHED rﬁl‘ SIGNING OFFICER OR DIRECTOR . Date Dayumne Phone ¥




