2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000080274 Feb 01,2006 08:00 AM
LOWMAN LINKS. INC. Secretary of State
Principal Place of Business Mailing Address
8708 PAVILLION DR, 13201 QLD CRYSTAL RIVER RD
e T TS AR R
2. Principa) Place of Business | 3. Maling Address
Suiie, AptL #. et¢, Suite, Apt. #, elc 15t MOORE CRZ2ED34 (10/05)
Tty & 51 Cily & S | a FErNumber ' Apphed For
ity & State ty & Siate umber 59-3744381 ;__%Nz:);;z .
Zp Country 2 Couniry 5. Centificate of Status Desired | gi'gesqlﬁ?:éﬁma’l
6. Name and Address of Current Registered Agent ) 7. Name and Addtess of New Registered Agent
Name
%é’é’é‘%"éfbséé’?@%h RIVER ROAD Street Address (PO Box Number is Not Acceptable}
BROOKSVILLE FL 34601 = Tt
Cy S FL I Zip Code

8. The abova named entity submils fhis staterent for the purpose of changing its cegistered office or registered agent, or hoth, in the State of Florida. | am familiar with, and acoe
the obligations of registered agent

SIGNATURE

Signawre yoped ar pented name of regrstered agent and ulle § apphcabic (NCTE Regisicred Agert sigrature requinad whes« rastatiig) SATE

FILE NOW!!! FEES $150.00 6. Elostion Campaion Fanci

" o086 Fos Wil He 855008 0 : paign Financing  $5.00 May T
Atter May 1, 2006 Fee Will Be $55000 % Biecion Comeaian ¢ "

Make Check Payable tp Florida Department of State. rust Fund Canrouton. . T3 Addad to Fees

1. CFFICEHS AND DIRECTORS ¥ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ALE D ] Delate TILE Cchange [Jasm
NAME LOWMAN, MATTHEW ¢ NaME HOONO4 14351

STREET ADDAESS {13201 OLD CRYSTAL RIVER RD STREET A0GRESS 02/ 1/0E~B0034-003 150,00
Gn-st-2p {BROOKSVILLE FL 34601 . GITY-ST-2P T , e

TnE D . © Opelee it [ Change [ Awiin
HAKE LOWMAN, BEVERLY f rAME

STREET ADBRESS [ 13201 OLD CRYSTAL RIVER RD STREET ADORESS

CHY-ST-2IF BROOKSVILLE FL 34801 - iy -ST- 2P

TLE T O oeiete [ o [ Change T A%
NAME NAME i .

STREET ADDRESS STRCET ADDRESS

CITY-ST- 217 ClTY-ST ZP

it O peiete wie (] Ctange (&
MAME HAME

STRECT AGDRESS STREET ADGRESS

Y- ST-7F CITY-57-2P

T Opewe | wite Dok DA
NAME HEME

STREET ADDRESS STRETT ADDRESS

Y- S¥. I [1TY.ST. 70

me ) O Delere nme o - Y Change  JAM™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZIP GITY-ST- 2P

12. 1 hereby certty thai the informaten supplied with this !}\«ﬁg does not gualify for the exemptions contained n Section 119, Flarida Statwies. ( furthér certfy that the infarmabc.
indicated on this report o suppiemental repon 15 rue and accurate and that my signature shail have the same legal eHect as if made under oath, that | am an officer or disecic
ol the corporation or the recewer or frusles empowered to execule this repon as required by Chapter BOT, Florida Staiues: and that my name appears n Block 10 or Block 1

it changad, or on an attachment with gn address, with all ather like emgowered
SIGNATURE: Mﬁ&""’"‘-— . Be \fer(q L sroman {]g\ /oto 3LV H-TREY

\ SIGNATURE AND TYPEU DA PRINTED NAME OF SIGNING QFFICER OB CIREETOR tate Daysma Fhone #




