2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P01000028748

1. Entity Name

DAVID C. ROWZER, P.A.

Principal Place of Businass

6240 PLUMOSA AVE
FT. MYERS, FL 33908 US

Mailing Address
6240 PLUMOSA AVE

FT. MYERS, FL 33908 US

40075732

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

02292008 Chg-P

ecretary of State

(04-21-2008 90096 043 ***150.00

'\'DI'III'I:I‘I IR SRR

CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
65-1090242 Not Applicable
Zi Country Zip Country 0 $8.75 acdiional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstored Agent— —

-8W PROFESSIONAL-SERVICES OF-$..FLORIDA.ING

13571 MCGREGOR BLVD., #22
FT. MYERS, FL 33919

Nameg

Street Address (PO Box Numbér & Not Accepiabla)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblfigations of registered agent.

SIGNATURE

Signature, typed or printed name ol registared agent and tilke ¥ applicable.

(NOTE: Regisiered Ageni signature required when reinsiating)

DATE

——

{FII.E NOWIII - FEE 1S $150.00
After May 1; 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD- LT [ Detete TILE [ change [ Addition
RAME ROWZER;‘QAViD HAME
STREET ADDRESS | 6240 PLUMOSA AVE STAEET ADDRESS
ofvstae | FORT MYERS, FL 33008 _ Cry-st-2
TITLE ' D Delete TITLE O Change D Addition
NAvE by NAME
STREET ADDRESS R STREET ADORESS
CITY-ST-2IP N A - CITY-ST1-21P
TILE S 0 oelete TITLE CJchange [ Addition
KAME — NAME
"STREETADDRESS"[™- T T T T T || STREET ADDRESS T
CITY-ST-2IP . Cy-§1-2IP
TITLE [ pelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TIME O Delete TILE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P omy-S1-21p

of the corporation or the receivy
changed, or.on an attachmep

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hareby certify that the information supplied with this filin g does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer ar director

rusiea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an Atgress, with all ol e empowered.

&f-/5-0&

SSEMATURE AND XYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytima Phona &




