2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # Po000008g8159 Feb 08, 2006 08:00 AN
1. Entiy Name Secretary of State
MOCK-LOWE ENTERPRISES, INC.
Principal Place of Businass - Mailiné Address i -
1654 TAYLOR ROAD 1654 TAYLOR ROAD
o o MR RAAR A
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. o Buile, Apt £, efc ‘ 15t MOORE CR2E034 {10/05)
Cily & State City & State ’ 4. FEI Numper 59-3609328 _%:;de{:;hh
Zip Counry Zp Country 5. Certiiicate of Status Deswred | ?ezgg Qlfieci‘itional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T ) ’ Name o
gAZ%CP}(_(,A'?%;NOEVgEREET Street Address {P.0, Box Number is Not Acceptable)
S. DAYTONA FL 32119 —
City o FL | ZPCode

8. The above namad entity submits this staterant for the puipose of changing its registered affice or registered dgent, or both, in the State of Florida, [ am familiar with, and acde
the clligations ¢f registered agent.

SIGNATURE

- = =

Sigratute. typerd ot prntos name of regrsiead agent and stie 1 apphcatle (NOTE Begisterep Agert signalurs foguirat! whiR TEinsating) DATE

. FILE NOWH! FEE IS $15000
- After May 1, 2006 Fee Wiil Be $550.50
Make Check Payabie to Florida Departiny

9. Etection Campalgn Financing $5.00 may
Trust Fund Contiitution,. [ Added to Fees

10. GFFICERS AND DlREé_ﬁ)Rs . ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE PD [ Delele TILE [ Chenge [ Addis
NANE MOCK, ANA NAME

SIREET ADDRESS | 620 KATHERINE ST. STREET ADDRESS

CTST-ZP |S. DAYTONA FL 32119 OV -ST-IP

mmE s - T Daete e ) . ,  Otwe [Jac
v LOWE, SCOTT Nave o innotdssite

STREET ADCRESS | 1700 BISCAYNE AVE, STRFET ADGRESS 24180520081 00 150,00
CiTy-ST-2P 5. DAYTONA FL 32119 GiTy.ST-21P

fiTte T . ‘ T Dloee .- $me — L O Chage s
NAME MOCK, JR., ROBERT J NAME

STREET ACDRESS | 620 K ATHERINE ST. STREET ADDRESS

UTY-ST-ZP |8, DAYTONA FL 32119 £ITY-ST-2P

e v O pelete e O Ghange | O &
BEME LOWE, CHRISTINE l HAME

STRECTADORESS | 1700 BISCAYNE AVE. STREET ADDRESS

CiTY-57-29 S. DAYTONA FL 32118 CITY-ST- 3P

TIME O pelete TITLE Ol Change [ i
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST- 2P oS5 2P

TILE - 0 peteie e ) [JChange T 1pee
NARE HANE

STREET ADDRESS STREET ADDRESS

CiTY-51-7IF £Y.51-IF

12. | hereby cenity that the miormation supphed wath this fing does nat qualiy for the exemptions conwined T_Section 118, Florida Statates. | further cartify that the infurmaii
indicated on this report or supplamental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corparation or the receiver ar trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an aftachme an address, with all other like empowered.

SIGNATURE: HArie. Wock- 2-+/-0f 384 -30Y-HY(

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrma Ehana ¥




