2005 F©R PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090274 Jan 28, 2008 08:00 AT
1, Enlty Narmo Secretary of State
LOWMAN LINKS, INC. v{fﬁ :
3 RN \““:/

Principal Plase of Business Mailing Arldress
8706 PAVILLION DR. 13201 OLD CRYSTAL RIVER RD
T T H“Hm m ml‘ “l“ ||’” ||w ||”’ ||H| ‘lm ||“I”|H ‘II” |m||' I“II’
2. Fencipal Pigee of Busingss - No P.O. Box # 3. Mailing Adcross

Suite, Apt, #, ec. Sutle, Apt . eic. 15t MOORE CR2E034 (10/07)

City & Sialz City & Siaie 4, FE Mumger Appiied For

59-3744381 Ned Apheable
ap Caunzry p Couniry 5. Ceritate of Sratus Desired M ?g'gglﬁ?i;m”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LOWMAN, BEVERLY

13201 OLD CRYSTAL RIVER ROAD Streat Address (PO Box Mumiper s Nat Acceplable)

BROOKSVILLE FL 34601

City FL 2y Codg

B. The above named aptily subimits this statement or the purnose of changing ils registered office or registerad agent. or notn, in the Swate of Fiorida. | am famitiar with. and accept
the cLligzlions of reygistersd agent,

SIGNATURE

SaJHLY, Lpad O £IEred RO M AT T A0ert AT e Hurpleasy, (ROTE FeQISitIge AgUS [ 1.0nnlord @il ve w0 sty DAYE

{“FILE NOW|H -FEE 1S $150.00 - : ; ign Financi
: L 9. Election Cammaign Financing $5.00 May Be
After May 1, 2008 Fﬁ"e Will Be'$550. 00 St Tt Fund Conibetion. [ Added to Fees

- Make Check Payabie to Florlda Deparlment oi State
10. OFFICERS AND DIH‘ECTOHS 11, ADDITIONS/CHANGES TCO GFFICERS AND DIRECTORS M 11
TILE D O peer TITLE [J Change  [] Addition
NAME LOWMAN, MATTHEW ¢ HAME AR
STREFT ADDRESS | 13201 OLD CRYSTAL RIVER RD STREET ADDRESS UOnIOEDa0 ] 240
| : SIREET S 47 =t P
oie-s7r | BROOKSVILLE FL 34601 oivv-5T 2m U201 /03-80021-023 150,00
TITLE D 3 peele TITLE O crange [T Agdition
NAME LOWMAN, BEVERLY HALAE
STREFT ADDRESS | 13201 OLD CRYSTAL RIVER RD STRFFT AGDRFSS
CITY-51-21° BROOKSVILLE FL 34601 GITY-S1-211
MLk [ pesete InLE [7) Change (7] Aduinon
HAME & ne - . - . -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TILL O peete fliLk [3 Change (] Aadition
LAME ’ HAME
STREET ADGRESS STHEFT ADDRESS
Ty -ST-2P CITY-5-21P
1LE O teiate TITLE O3 Crange [T Addition
NAME, NEME
SIRZLT ADDRESS STHEET ADDRESS
Ty -S1. 419 GITY-59-2IF
ALk 3 neiete THLE [ Crange [ Addingn
HAME 1AME
STREET ADDRESS STAEL ADDRESS
SHY 512 oY SI-2IP

12, { herely certity that tha information supplisd wih this iling doas not guakfy (ur the exemetions contained in Sechan 119, Flenda Staiutes | furtner certty that the intanmation
indicatad an thus report or supplemental report is Irue and acuurate and that my signature shall bave the sama legal efiect as «f made under oaih; that | am an officer or direclor
of the corperation or Ine ragaiver or Yusteegmpowersd 15 execute this report 2« required by Chapier 807. Florida Statutes: and that my narme appears in Block 10 or Block 11
il changed, or on An atac nt willi A § Y alther ke empowared.

RﬁJﬁf‘w Ldu-"MA—V\ "7/‘;/0({ 38249 50?‘9

JIGNATERE AND TYPED PRS{NTED NAME OF SIGNING CFFICER OF DIRECTOR, Laa TS 12730 Fronat &

SIGNATURE:




