2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000084902 Apr 24,2008 08:00 AV
1. Entily Name Secretary of State
LOWE ENTERPRISE OF FORT MYERS, INC.
Prrcipal Place of Business Mailing Address
4309 N.W. 20TH TERRACE 4309 N.W. 20TH TERRACE
T T Hll”"‘ m ||m "l’lll”’ ||m ||m ||m ‘lm |m| m“ ||H| Hl’ll”‘ ‘IIl
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt # elc. Suwte, Apt #, e1c. 15t MOORE CR2E034 {10/07)
City & State City & Stale 4. FEI Number Applied For
65-1135326 Nol Apahcabls
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name
(8]
'Eég\g!EN W'EOTH TERRACE Streel Address {P.O Box Number is Not Acceptablg)
CAPE CORAL FL 33993
City FL Zipp Code

8. The anove named antiy submits this staterment for the purpese of changing its registered office or registered agent, or comw., in the Siate of Flonda. | am famdiar with, and accept
the abligalions of reyistered agent,

SIGNATURE

Sttty GF PIEredd 1an el o re e toert wif LLE | nppl zagin fNGTE Fagisieiad Agort 800 L e feguitits vk remaiatrgl DATE

'FILE'NOW1!! : FEE. 151815000
After,May 1,2008 Fee Will Be $550.00

/ Make'C: ayable io Florida'Depariment of State

9, Eleciion Campaign Financing $5.00 may ge
Trust Fund Contribeten, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ oeete TILE [3Change [ Acdition
HANE LOWE, PHIL HAME

SIREET ADDRESS | 4309 N.W. 20TH TERRACE STREET ADDRESS UDDUDDB:DISU

ey-st-2°  |CAPE CORAL FL 33993 ey -St-2 15214/08-80033-019 150,00

THLE [J patete THLE [JcChange [ Addition
NAHE HAE

STREET ADDRESS STREFT ADDAESS

CITY-51-21P CITY-ST-20F

i O peigte TILE [ Change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS | T

GITY-ST- 2P CITY-5T- 2P

1ILE 3 Deiete TiLE O Crange [ Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

GITY-81- 2P Ty -5T-21P

TLE  Detee TMLE Elcrange (] Additon
HARE HAIE

STREET ADDRLSS STREET ADDRESS

CITY-ST- 28 CITY-ST-21P

TITE O peigte TIMLE T Crangs [ Addition
NAME HEHE

STREET AGORESS STREET ADDRESS

CITY-S1-2IP CIAY-5T-2IP

12, | hereby certify that the informalion suppled with this filing doas not gualify for the exerptions contained in Section 119. Florida Statutes | furtner cartfy that the information
indicatcd on this report or supplemental report is true and accurate and that my signawre shall have the same legal ettect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered lo executs this report as requirsd by Chapier 607. Florida Statutes: and thatimy name appears in Bleck 10 or Block 11

If changed, or on an attachment with an address,.vith 2il other like empowered.
SIGNATURE: @ZL %’ /4/,4, o. Lowe %Jﬁ oF 2. 75-880 - 68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cira Dayr e Fvee ¥




