2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT ° Apr 23,2007 08:00 AM

DOCUMENT # P04000160623 Secretary of State

1. Entity Name

SOWERS AND ASSOCIATES, P. A.

Principal Place ol Business Mailing Address
101 LOQUAT ROAD NORTHWEST 107 LOQUAT ROAD NORTHWEST
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

R EAD NSO

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P YR

20-3315547 Not Applicable
$8.75 Additional

Fee Required

8, Certificats ol Status Dasired O

8. Name and Address of Current Registered Agent

101 LOQUAT ROAD NORTHWEST DO NOT WRITE
LAKE PLACID, FL 33852 IN TH'S SPACE

8. The above namad entity submils this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature. typad or prwvied name of (egisierad agent and htla i apphicable {NQTE: Reg'siared Agenl sigralurd regured whan reirslating) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Carnpaign F-tinancing ss.oo May Be
After May 1, 2007 Fee wlil be.$550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS [
T P
HAME SOWERS, WILLIAM C

SIREETADDRESS | 101 LOQUAT RQAD NORTHWEST
Cimy-81-21P LAKE PLACID, Fl. 33852

Lk i

NAME SOWERS, MELISA G UDOO0072318s
STREETADDRESS | 101 LOQUAT ROAD NORTHWEST 0502 707-800R1-020 150,
GITY-ST-ZP LAKE PLACID, FL 33852

TILE 5

NAME SOWERS, MELISA G

s ss | 101 LOQUAT ROAD NORTHWEST '
c:::E;rADz?:E LAKE PLACID, FL. 33852 o Do NOT WRITE

:.:::E ;OWERS,MELISAG IN THIS SPACE

STREET ADDRESS | 101 LOQUAT ROAD NORTHWEST
CITY-S1-2IP LAKE PLACID, FL 33852

HILE

NAME

STREET ADDRESS
CHY-5T-2P

TMLE
NAME
STREET ADDRESS ) ) -

CIY-SI- 2P -

12. | neraby certily that the infarmation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indicatad on this report or supplemaental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or duector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriaa Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an adadress, with gll other |j mpowerad.
/1947 83 Imc733

SIGNATURE: J,JJZ;,U e

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ON DIRECTOR




