2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P0O1000116717

1. Enlily Name

ROWCQ, INC.

Furcipal Place of Busingss

217 BAYSHORE RD
NOKOMIS FL 34275

Mailing Address

217 BAYSHORE RD
NOKOMIS FL 34275

2. Principal Place of Busmass - No PO, Box # 3. Mailing Address

Suite, Apl. ¥, etc, Sutte, Apt 4, elc.

FILED
Feb 15, 2008 08:00 AN
Secretary of State

(T T

1st MOORE CR2E0O34 (10/07)
City & State Cily & State 4. FE! Number Applied For
48-0822806 Not Apglicable
ap Count zZi Ceownt i
” LY ¥ Wy 5. Certflicare of Status Dasired 3 $8.75 Accitiona)
Fee Required
4. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROWLAND, WILLIAM L
217 BAYSHORE RD
NOKOMIS FL 34275

Srreet Address (P O Box Number is Nat Acceptabla) !

City

Zip Code !

FL

8. The apcove named antity submits this statement for the purpose of changing its registered office or regustared agent, or toth, in the State of Flonda. | am familiar with, and accept

the chiigalions of registered agent.

SIGNATURE

Sgn.ttute, typad of pricest pave o refuend agert aviLie Fusplcacio.

INGTE FEQISlIog AZON SIGEatams "eUUIran when <oimesiurg)

DATE

e

‘Make Check Payable to Florida eparlmeni‘of State.

oA 0 VLBLLLIN L

8. Election Campaipn Financing
Trust Fund Conribution. [

$5.00 May Be
Added to Fees |

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 |

10. OFFICERS AND DlHECTORS 11,

TLE D {3 Dotete TLE e [JChznge . [_] Addition :

Ketee ROWLAND, WILLIAM L " HONAODE23255 :
i  WILL e 02/ PG/ IR~A0034-009 150,00

STREET ADDRESS (217 BAYSHORE RD STREET ADDRESS o i - TR e

CTY-S1-7° | NOKOMIS FL 34275 CITY-5T-2p

THLE ] Doiete TLE Clchange ] Addition

NAME tlAME

§TREET ADDRESS STREET ADDAESS i

CITY-5T- 7P CITY-ST- 2P ’

TILE T pelete e [ Change [ Addihon

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY - SF- 2P CITY-ST- 7P

ik 71 Dedete TILE JChange ] Addition

NAME MEME

STRELT ADGRESS STREET ADDRESS

GITY-51-218 CTY-57-2P

Mg O Deiete TILE O Crange [ Addition

NAME HEHIL

STREET ADDRESS STREET ADDRESS

CITY-57- 217 CHrY- 51- 21P

TiTiF T peiete TITLE [O] Changs  [T] Addian

NAME NAME

STREET ADDRESS STREET ADDRESS

Y5121 e CITY-ST- 2P

d accurale and
Ted lo execute 1
resS, with ail other lix

12. | hereby ceritty hat lhc‘a/'ﬁform tion supprhed with kg does not quality for the exarnptions contaned in Section
at my signature shall have the same tega
repor gs required by Chapter 607. Ficri

indicatod on s reporifor sy ental roport is true
o the corporation or T’fe rec) ar rustee 2mpQ
il changed, or or an ana/nn r‘t wijih

l
SIGNATURE: /7

mpawered.

8. Flerida Statutes. | further certity that the intormation
gt as f madeunder oath, that | am an officer or director

es: and that my name aD{:aar%ﬁﬂ% or Block 11

L0 - 7

/Xfﬁel‘ﬂﬁn‘e'mu TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fvay e Fcoe 1



