., 2007 FOR. PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

FSOCUMENT # P03000057433 ecretary of State
1. Entily Name 04-09-2007 90048 003 ***150.00
ANNA MARIA CARLOW DDS, PA
Principal Placa of Businoss Mailing Address
6506 SHADOwW CT. 6506 SHADOW CT.

LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addioss
Suite, Ap1. #, clc. Suile, ApL #, elc. 15t MOORE CR2EC34 (10/06)
Cily & Slate City & Slalo 4. FEI Numbor 03_0500032 :Zp::(l'io;bb
Zp Counry Zio Country 5. Corificalo of Status Dasired g:;esq :i";‘i"‘“'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsiered Agent
Nam
CARLOW, ANNA -
6506 SHADOW CT. Stool Address {P.O. Bex Numbor is Not Acceptable)
LAKELAND FL 33813
- City FL I Zip Code

8. The above named entity submits this slaloment for e purpose of changing its registered office or regisiered agani, or both, in the Stale of Florida. | am lamiliar with, and accepl
tho obligations of ragistered agonl.

SIGNATURE —
Sgnature, lyped & nrnled nare o agunt dcd sile ¢ 3 INDTE: Regreiorac Agut & GREtune requ1cg whsn 181218y | Gatg

FILE NOW!!! FEE IS $150.00 &. Eloction Campaign Financing ~ $5.00 mMay 8e

After May 1, 2007 Fee Wil Be $550.00 - :
e rust Fund Contributon. Added 1o F
Make Check Payable to Florida Dapartment of State 0 o rees
0, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
cmee . |D ‘ O Delele e Ocuarge [ Aodition

e | CARLOW, ANNA Akt

st anpetss | 6506 SHADOW CT. STLY AN SS

CItY-si-2P LAKELAND FL 33813 CIRY-S1- /2

nir - [ Detete L {Ochange [T Addition

NAME . NAMI

SIRLET ADORESS SIREEF ADDRESS

cIY-5{-0F Y-S0 AP

nme [ Delete WL [Jcmange T Aodition

L T S, - . . ——— ] — . A —

SEH U] ADDRESS STRICT ADDR 88

Ciy-S1-20 CITY-S1- 4P

Tt 0 Delere INE [3 Crange [ Acditin

NAM WA

STRHI| ADORESS STREL] ADDH S5

CIY-S1- AP Y- S1-2IP

n O Duiete il [Jcrange [ Addition

NAME NAME

STHE] ADDR 5% SIRLET ADDANSS

CHY-$1-71P CITY-S1-ap

e O Delete HILE [ Change [ Adaution

MAML A

SURE| ADORESS SILE| ADDRESS

Cily-S1- 7P ciry-Si-JP

12. 1 hereby certify thal the information supplied wilh this ling doos nol qualify lor tha examptions conlainad in Seciion 113, Florida Statutes. | further cortify that the inlozmation
indicaled on this reparLor supplemaontal roport is rua and accurate and thal my signaturo shal have the same lagal eflect as if made under cath: 1hal { am an officer or direcior
ol tha cerporation or the raceivor o trusiee empowered 10 oxecuie this repor! as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, of on an allachment with an address, with ah other like empowered.

Z 3
SIGNATURE: W /3 /07
BIGNATURE AND TYAED OR P 0 MAME OF SIGMNING OFFICER OR DIRECTOH Dare Daytrat Prong @




