2008 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000091806 Apr 10, 2008 08:00 Al
1. Ealiy Name S
ecretary of State

PIKE ROWLEY, INC.
Briccipal Place of Business Mailing Address
5900 NORTH ANDREWS AVE 5900 NCRTH ANDREWS AVE
SUITE 626 SUITE 626
us us
2. Prinzipal Place of Busaingss - No PO Box# 3. Maling Addross

Suite, Apt #. elc, Suile. Apt # e, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE) Number Appiied For

65-1053537 Not Apglicable ‘
7 2un: 7 Co e
<0 Couniry “F Launtry 5. Certiwcate of Status Desired [ f{?e';"gqg?::‘o“a'
6. Mamg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWLEY, S PIKE -
5900 N. ANDREWS AVENUE. SUlTE 626 Street Address \P Q. Box Number 15 Not Aseeptabie)
FORT LAUDERDALE FL 33309

City FL 21y Code

8. The apove named antity submits this statement for the purdose of changing its regislered office or registered agent, or £oth, 1n the State of Flerida. | am famiar with, and accept
the quhgalions of registezed agent.

SIGNATURE

S onure, tydad o prred Bae OF g o faerl g Tl e Tarpleasie ROTE Regia'ea1ac AGEr § o N “«aquirss whns virviale gh [ATE

9. Bieciion Campaign Finareing $5.00 May Be
Trust Fund Cenrribution [ Added to Fees

; fiar May 1 2ooa Fes wm Be sssu 00 :
f;Make Check Payable to Florma Department oi Stata :

10, OFFICERS AND DIFiE("TORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITiF D [ peee TITEF [ changa  [) Addilion
NAME ROWLEY, S PIKE NAME

STREFT ADDRESS | 5900 NORTH ANDREWS AVE SUITE 626 STREE? ADDRESS

CITY-S1- 732 FORT LAUDERDALE FL 33309 CITy -5T-23p

TITiE [ paete TILE R Cichange [ Aadition
NAHE et M4/72R-RR015-011 150, 00

STREFT ADDRFSS STRFET ADDRESS i

CITY- 5727 Ciry-s1- 20

TIRE [ oaele UILE T Cirange [ Addinon
MAME HAME

STREET AYORESS STHEET ADORESS

CITY-ST-2F - §1-21P

T O peere TILE [ Change ] Adutian
NAME NAME

STREET ADDRESS STALET ADDRESS

(Y-S [TY-5T. 210

{InE 3 petele T [[] Change [ Acdition
HIAME HEE

SIREE) ADUALSS STREET ADDRESS

eIy -§1-21° CITY- ST- 2P

e [ pele Mg [0 Crange [ Adddion
NEME NaME

STREET AGDALSS STAEET ADDRESS

Ty -51-218 oy 5T 2

12. 1 heraby certify that the information suppled with this filtng does net qualify for the exemptions contaned in Secton 119, Flerida Stautes | further cartily thal the intormigtion
indicates on this report or supplermental report is rue and accurate and that my signature shall have the sama legal eftec as if made under oath. that | am an officer or director
of the: Corporation or 1he receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 0 o Block 11

il charged, or on an attachment wilh an address, with ail other ke ampowared.

RECTOR ok v Fhons #

SIGNATURE:

SIGNATURE AND



