FILED
2005 FOR FROFIT CORFPORATION Jul 01, 2005 8:00 am

DOCUMENT # P04000157438 Secretary of State
1. Entity Name 07-01-2005 90003 034 ***550.00
LOWRY & LOWRY, INC.
Principal Place of Business Mailing Address
7515 W UNIVERSITY AVE SUITE 200 7515 W UNIVERSITY AVE SUITE 200 4ZUyblulo
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e R SO AR WA
Suita, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number - 1 _{Applied For
a 0'9027\30(7[ Not Applicable
Zp Country Zip Gauntry 5. Certificate of Status Desired [ :e‘;';‘i Additionat
6. Name and A of Current Reg! d Agent 7. Name and Address of New Registered Agent
Name
LOWRY, JOSEPH E SR
7515 W UNIVERSITY AVE SUITE 2400 Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32607
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent nnd.hm it applicable. (NOTE: Registared Agent signature raquired when seinsianng) DATE
FILE NOWIIl FEEIS$150.00 | 9 ElectionCampaign Financing $5.00 may 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS fCHARGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TILE ) \ﬂcmﬂw ] Addition
NAE LOWRU, JOSEPH E SR NAME Lawg, Jose PI) E Sr
STREET ADDRESS | 7515 W UNIVERSITY AVE SUITE 200 STREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 32607 CIry-S7-2IP D
TILE 3 Delete TMLE l:p' WY, JosEPH £ I O Change  fraddition
NAME NAME
STREET ADORESS - STREET ADORESS 75':5' W Waiyers '{3 A’\)Q 5\/"}& KoO
CITY-s¥-2P cary-s1-2p Gowneswhe, FI AREO7?
TLE [ Delete TALE [ changs [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciry-s1-2p
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
IME {J Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-27

12. | hereby certify that the infarmation supplied with this filing coes not Gualify for
indicated on this report or supplesntal repor[ is true and accurate and that
of the corporation or the re:
changed, or on an attachy

SIGNATURE:

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an efficer or director
55 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




