2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083069 g Feb 08, 2007 08:00 Al
1. Enlity Name S
ecretary of State

LOWERY ENTERPRISES, INC. ry
Principal Place of Businoss Mailing Address
916 ST. LUCIE CRESCENT 916 ST. LUCIE CRESCENT
STUART FL 34994 STUART FL 34504
2. Principal Placo of Business - No PO, Box # 3. Mailing Address

Sulo. Apl #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stalo City & Slate 4. FEI Number g Applicd For

20-0135793 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desited O gg;;esq;\i?éj ;‘ lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LOWERY, HARRIS
916 ST. LUC|E CHESCENT Slreet Addross (P.O. Box Numbor is Not Acceplable)
STUART FL 34994

City FL Zip Code

8. The abovo named ontity submils this stalement for the purpose of changing ils rogistered office or registerad agonl, or both, in lhe State of Florida. | am familiar with, and accepl
tho obligations of rogisterod agent.

SIGNATURE
Sgnature. typod o printed name o registerad agent and tilg i appheabile INOTE Registored Agunt sghature quired when renstating} DATE
* FILE NOW!! FEE IS $150.00 . N 6. Eloclion Campaign Financing $5.00 May B
, After May 1, 2007 Fee Will Be $550. 00’ Trus Fund Contribution. []  Addedis Fess

Make Check Puyable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) Delete L [ change  [] Addilion
N LOWERY, HARRIS KA
sIfEl anp;ss | 916 ST. LUCIE CRESCENT STREEY ADDRESS Iﬁ li]l‘]i‘!DE.f_Fn 1
ciry-s1-p | STUART FL 34884 CIY - $1-2P 0250720056007 150,00
i VP O pelete nt [ change [ Addition
NAM[ LOWERY, SUZAN D NAME
SIRILIADDRL 55 | 916 ST. LUCIE CRESCENT SIEET ARDRESS
cirv-s1-2p | STUART FL 34994 ciry-si-7ip
T 1 oelele fifts ' O change [ Adilion
NAMI: NAME
STRELT ADDRESS STREET ADDRE S5
CITY-S1-ZIP CInY-81-7IP
1. 1 telele TILE EJ change [ Addilion
NAME NAME
SIRLET ADDRES% SIR L1 ADDRESS
CITY-§1-7IP GITy-S1- 2P
. [ Delete mr O change [T Addinon
NAMI ) NAMI
SIH [T ADDRI $S : . - STREET ADDRESS
CITY-$1-21p LITY-SI-7IP
i [ pelate e [ Change [T Addition
NAMF NAME
STRETT ADDRL S§ SIRLTT ADDIESS
CITY-S1- 2 eIrY-81- Z1P

12. | hereby caorlify thal tho information supplied wilh this filing decs nol qualily lor the exemplions conlained in Section 119, Florida Slatules. | further ceriily thal he informalion
ingicaled on this report or supplemontal report 1s true and accurato and that my signaturo shall havo the same legal offect as il made under oath: that | am an officer or diroctor
ol tho corporalion or tho receiver or rustee empowered 1o execute Ihis report as required by Chapler 807, Fiorida Slatutes, and that my name appears in Block 10 or Block 11
it changed, or on ar attachmonj with an addrass, udth all other like empowered.

SIGNATURE: G — Mﬂfﬂﬁ ZOtﬂEﬁY 2- ¥-07 172-287- ¥01¢@

SIGNATURE AND TYPED OR PRINTED NAME MIMNG OFFICER OR DIRECTOR Daty Daytune Phone #




