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ANNUAL REPORT (AR)

P0O1000090274 —
ngNléJml})fl ENT # FILED
LOWMAN LINKS, INC. Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Businass Marling Address '
8706 PAVILLION DR. 13201 OLD CRYSTAL RIVER RD
LR
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suile. Apl. #. eic. ' Suile. Apt #. olc. 1st MOORE CR2E034 (10/08) *
City & Stale City & Stale 4. FEI Number Apphid For
59-3744381 Not Applicabla
Zin Couniry Zip Country 5. Cerlilicale of Slalus Desired O ?e%'gesqu‘;ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ Namo
LOWMAN, BEVERLY
13201 OLD CRYSTAL RIVER ROAD Slreet Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL , Zip Codo

B. Tho abova named ontity submits this statoment for the purpose of changing its rogistared office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
lhe obligations of rogislered agent.

SIGNATURE
Sygnaturs, yped ar prntad name of registeted eqen and Wle ¢ appircable (NOIE: Regsierad Agant signafura required whan ronsiating) DATE
FILE NOW!!! FEE IS $150.00 : o. Eloction Campaign Fnaneng  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . TrustFund Contribution.  []  Added ta Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTCRS IN 11
I D 1 Detere e (O Ghange L1 Addition
NAME LOWMAN, MATTHEW ¢ NAME.
siReey Aporess | 13201 OLD CRYSTAL RIVERRD SIREFT ADDRLSS ! fﬂﬂ;‘ﬂ'gﬂﬁ??ﬁ 7
ony-si-p | BROOKSVILLE FL 34601 CIY-ST- 2P P12 N7-RN0-021 150,00
e D ] Delele TinE [ change [ Adailion
NAME LOWMAN, BEVERLY NAME
stReE] annrLss | 18201 OLD CRYSTAL RIVER RD STREET ADDRESS
CITY-S1-218 BROOKSVILLE FL 34801 CITY-SI- 7P
[LLIT3 O Delete s [ change O] Addition
NAME NAMF
SIREET ADDRESS S{REET ADDRLSS
CITY-8T-2IP CITY-81-2IP
E ] Delele me [ change  [J Admlion
NAME NAME
SIRLET ADDRESS . STREET ADDHESS
CITY - S[-4)P CITY-S§1-71P
Tme [ Daiate Tiie [ change [ Adcilion
NAML NAME
STACET ADDRESS SIREET ADDRESS
CITY-S1-2P l CITY - §T-2IP
TILE ) Delele e [ change  [C] Acdition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-8]-71P CITy-SI-2IF

12. | haroby cerufy that the infermation supplied with this filing does not qualify for_lho exemplions conlaingd in Section 119, Florida Statutes. | further certify thal the informalion
indicaled on this roport or supplemental report is frue and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowared 1o oxacute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an ajachment wij™yn addgersg, with ali other like empowered. .
SIGNATURE: Moﬁwﬁ Beved., o &f "1/0’) (o579 ~3049

BIGNATURE AND [TYPED OR PRINTED NAME #F SIGNING OF FICERDR PIRECTOR Dale Daylrma Phone ¥




