FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000107622

1. Entity Name

LOWRY'S VENTURES, INC.

Principal Place of Business Mailing Address
111 NE CHARLESTON OAKS DR 111 NE CHARLESTON QAKS DR
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

0

02262008 No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE e APTRaFo

30-0123381 Not Applicable

$8.75 Adatianal

R i f i ¥
5. Cenificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

e DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ils regisiered office or regisierad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhigalions of registerad agent

SIGNATURE
Signature, ypad or printad name of registared agent and ulle f apolcanie (NQTE Repgisterec Agent sigralura requined when reinsiating) DATE
FILE NOWII! FEE IS $450.00 8. Elestion Gampaign Financing $5.00 mayBe TnEd4 TS
After May 1, 200B Fee will be $550.00 Trust Fund Contribution. | Added to Fees TR VT DY
O R-an 2011 150, 0
10. OFFICERS AND DIRECTORS I
1MLE P
NAME LOWRY, JOSEPH

STREET ADDRESS | 111 NE CHARLESTON QAKS DR
CTY-ST-21P PORT ST. LUCIE, FL. 34983

TMLE VP

NAME LOWRY, VICKI

STREET ADORESS | 111 NE CHARLESTON OAKS DR
CiIY-ST-2P PORT ST. LUCIE, FL 34983

TILE TR
NAME LOWRY, JOSEPH C JR.

SIREE 85 | 2049 SW JUSTISON AVE
C\l?‘:-;toz?:i PORT ST. LUCIE, FL 34953 DO NOT WRITE

J:::AEE gﬁ%’ERFIELD, MELISSA I N TH IS S PAC E

SIREET ADDRESS | 414 §.E. CORK ROAD
CITY- ST 7IP FPORT ST. LUCIE, FL 34983

TLE

NAME

STREET ADDRESS
CIry-st1-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP -

12. | nereby certly that the informaltion supplied with this filing does not qually for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the raceiver or trustea empor s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

el 1o executa |l
changed, or on an attachment with an address. mer like ergpowared.

SIGNATURE: .
SiGNATURQ\D TYPED DR PRINTED NANE CHSIGNING OFFICER OR DIRECTOR Date Daywwne Prone »
wct




