2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am

DOCUMENT # P04000157438

1. Entity Name

LOWRY & LOWRY, INC.

Secretary of State

01-24-2007 90043 005 ***150.00

Principal Place of Business Mailing Addrass

7515 W UNIVERSITY AVE SUITE 200

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

7515 W UNIVERSITY AVE SUITE 200

DO NOT WRITE IN THIS SPACE

(R T

01092007 No Chg-P CR2ED34 {11/05)
4. FEI Number Applied For
20-2027304 Not Applicable
$8 .15 Additional

8. Cerificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

LOWRY, JOSEPH E SR
7515 W UNIVERSITY AVE SUITE 200
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

the gbiigations olfegkter gent.

ils this slalement for the purpose of changing its registered oflice or registered agen?, or both, in the State of Florida, | am familiar with, and accept

2
SIGNATUHE V. I
l d unr—' ampol registerea agant and title it applicadle {NOTE Registerad Agant signatura reouited when reinsiating) DATE
FlLELO(!ﬂIUFLé 4&1 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Centripution,

Added to Fees

10. OFFICERS AND DIRECTORS

l

TITLE D

NAME LOWRY, JOSEPH E SR

STREET ADDRESS | 7515 W UNIVERSITY AVE SUITE 200
CITY-81-21p GAINESVILLE, FL 32607

TITLE VP

NAME LOWRY, JOSEPH E JR

STAEET ADDAESS | 7515 W UNIVERSITY AVE. SUITE 200
CITY-§7-7IP GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME

STREET ABDRESS
CiY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-87- 217

TITLE

NAME

STREET ADDRESS
CITY-S§1-217

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hll

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the informalion

indicated on this reporl or supplemental reporl is true an accurate and thal my signature shall have lhe same iegal effect as it made under oalh; that | am an ofticer or director
of the corporation or the receiver or lrus% empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment an afidress fwith all other like empowered.

SIGNATURE:

01]1410’)

SIGNATURE [fPP0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Dayurme Prone »

axn,




