FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000074386 01-24-2007 90045 044 ***150.00

1. Entity Name

LOWRY ADVISORS, INC.

Principal Piace of Business Mailing Address
7515 WEST UNIVERSITY AVE,, STE. 200 7575 WEST UNIVERSITY AVE., STE. 200 bUUUY 8 8 1
GAINESVILLE, FL 32607 GAWESVILLE, FL 32607

AV BTN

LR

. 01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
57-1206208 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LOWRY, JOSEPH E MR.
7515 WEST UNIVERSITY AVE., STE. 200 Do NOT WR|TE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above na entit @me s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the cbligations egistpded agent.

SIGNATURE . /1 ﬁ
Sig r frifled fame of regisiored agert and title if appicable [NGTE Registered Agent signatureg sequired when reinstating} DATE
s V7
FILE NO LdLu $150.00 9. Election Cempaign Financing $5.00 May Be

After M 72007 Fee will be $550.00 Trust Fund Cantribution, a Added to Fees

10. OFFICERS AND DIRECTORS |
’
THLE P
1 naMme LOWRY, JOSEPH E MR.

STREET ADDRESS | 7515 WEST UNIVERSITY AVE., STE. 200
CITY-ST-21P GAINESVILLE, FL 32607

TILE VP

HAME LOWRY JR, JOSEPH E MR.

STREET ADDRESS | 7515 WEST UNIVERSITY AVE ., STE. 200
CITY-ST-21F GAINESVILLE, FL 32607

TiiLE
NAME

a.sae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ALDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-5T-2iF |

TITLE

NAME

STREET ADDRESS
CHY-ST-21#

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receivel or trifbtee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an attachmenft\h ar{ pcddreds, with all other like empowered

SIGNATURE: ) ol }m

sn?ﬂm 7(I\‘TE"0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

JVU




