FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000049631 3 03-06-2007 90007 004 ***150.00

1. Entity Name

LAROWE ENTERPRISES, INC.

Principal Pizce of Business Mailing Address 4 u “ 3 U 1 q {

4208 36TH STW 4208 36THST W

BRADENTON, FL 34205 BRADENTON, FL 34205

o meom s e |
4291 10% 1. Cie.E| 4a)- 0™ & -Lir. E.
Suite, Apt. #, etc. Suile, Apt. #, alc. 02222007 Chg-P CR2E034 (12/06)

City & State 4. FEI Number Applied For
q)‘ja M& FL D , 'H'D FL 04-3656421 Not Applicabla
g-!% |+ 22 l Country 3 42 2 , Country 5. Certificate of Status Desired ] gg'gilﬁm”a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAROWE, MARK
4208 36THST W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
. City FL | Zip Code

8. The above named arkity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligatighs of registered agenl.

-

SIGNATURE 7

i Sgneture, typed or printed name ol registered agent and litle f applicable. {NOTE Reqistered Agent signature requisd whan renstatng) DATE

FILE ﬁOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P : C [ pelete TITLE HChange [ Additicn
NAME ‘| LAROWE, MARK . NAME
STREET ADDRESS | 4208 - 36 THST. W STREET ADDRESS 2."” ’TO'M 3 t C’;b r E .
cre-sr-zp | BRADENTON, FL 34205 CITY-§T- 2 Pa\mg H—o FL 24z2i
TITLE s . . ] Delete THLE ﬂChange 2] Addition
NAME LAROWE, JUDY . NAME ‘W\ R
STREET ADDRESS | 4208 36TH ST, W. smeersoovess | B4 AT — T Lir. E.
rv-s-7P | BRADENTON, FL 34205 CITY-ST-2IP almeho  FL 3422
Tme O Delete TimLE J D) Change T Addftion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T. 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-A2P
TITLE [ Delete TNLE [JChange [ Addilion
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete e [ change [ Addilion
RAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certily that the information suppliad with this filin é; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shalt have the same legat effact as if made under cath: thal | am an officer or director
of the carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addresg. with all oiher like empowered.

SIGNATURE: Jnady LQ(RDNG Dﬂhb’tﬂ 44]- 604- oo} )

GNATU Mﬂ] TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE§TOR ate 4 Daytime Phong #
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ATTACHMENT H00H0 /47
//)oa 0000444,2, 4

COVER LETTER

‘'TO: Amendment Section
Division of Corporations

" NAME OF CORPORATION: L &LRDV\)& E n+6YD Hs(’ﬁ IVIC
pocomENT NumBER: P O A 000049 03 |

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mayk LaKome

(Name of Contact Person)
LoRowe Entrovises Thne
( Fimv/Company) I
4a03- 3 af"’(‘ ddrﬁj— reet West
Bradenipn, FL 34205
(City/State and Zip Codc)

For further information concerning this matter, please call:

at ( )
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

M$35 Filing Fee (] $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



o

(3

ATTACHMENE,_L P03 0000494 3

ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of

Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of
the Articles of Dissolution:

FIRST:

SECOND:

FOURTH:

FIFTH:

SIXTH:

The name of the corporation is La’QOW‘O E YHCY Dﬂsf’ 5 IY) C.

The document number of the corporation (if known) is BQA_QQQ&LQ (03 l

The effective date (or file date, if no effective date) gf the Articles of Dissolution
filed with the Florida Department of State is C] 21t 2 Dlp

The Revocation of Dissolution was authorized on D ; Z Ql ‘aa .

Adoption of Revocation of Dissolution (check one)

O The board of directors revoked the dissolution.

W The incorporators revoked the dissolution.

[0 The board of directors revoked the dissolution authorized by the shareholders and revocation
was permitted by action by the board of directors alone pursuant to that authorization.

O The shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.

[0 The shareholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

(voting group)

A copy of the Articles of Dissolution is attached.

er - i dlrecmrs or officers have not been selected, by
afinnds of a receiver, trustee, or other court appoeinted fiduciary,

an incorporator - if i
by that fiduciary)

N\a\/lL LQRD\M@

(Typed or printed name of persen signing)

p‘r&é\d%““

(Tllle of person signing)

FILING FEE $35



