2‘008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000000189 CFnEw
1. Entity Name . ' SECRE FE\RY"Q};%I'}‘:HGH:
J.D. LOWRY, INC. T DIVISION OF CE7Fidn o
08 JUN23 PHIZi b
Principal Place of Business Mailing Address
701 ROBY CT PO BOX 1408
DUNDEE, FL 33838 DAVENPORT, FL 33836-1928
ST AR VAD RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06182008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
56-2428638 Not Applicable
4ip Couatry Zip Country 5. Certificate of Status Desired O ?i:esq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOWREY, JOHN 8

701 ROBY CT Street Address {P.0. Box Number is Not Acceptable)

DUNDEE, FL 33838

City F L Zip Code

5’//7{08’

title if applicable. (NOTE: Registerad Agent signatura required when reinstating) ATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Coniribuion. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME LOWRY, JOHN D NAME
STREET ADDRESS | 217 SUNNY ACRES ROAD STREET ADERESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-S1-2IP
TILE O Delete TITLE Vice President [} Change Addition
NANE HAME Gabriel Yordan
STREET ADDRESS STREET ADDRESS 217 Sunny Acres Road
cirv-Si-21P cry-S-ap Davenpcrt, FL 33837
TILE O Derete TInE O change . [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-51-2IP o EuizlsesSg919=2
TITE O Delete TITLE v e RTINS =70 mm{feb [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S1-2IP
TIMLE O Detete TILE [ Change  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TILE ] Detete TE [ Change [ Additicn
NAME NAME Q
STREET ADDRESS STREET ADDRESS ! D
CITY-ST-7IP CITY-ST-2P ' .

12. ) hereby certify that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, with all other [ke empowered. 6
SIGNATURE! h[/ /2/2% Eaaz-aoé d
Date Daytime Phone #

ME OF SIGNING OFFICER OR DIRECTOR




