RPORATION o
2006 FOR FROFIT CORFORA Jan 20, 2006 8:00 am

Secretary of State
DOCUMENT #P05000051294
1. Entity Name 01-20-2006 90027 028 ***150.00
DOWN LOW PUB INC.
Principal Place of Business Mailing Address
1438 SW RUSTIC LANE 1438 SW RUSTIC LANE
PALM CITY, FL 34990 PALM CITY, VFL 34990
e v R R A
- li h il

2507 Benerd  Covel

Suite, Apt. #. etc. Stite, Apt. #, elc. 01172006 Chg-P CRZE034 {11/05)

City & State City & State 4. FEt Number Applied For
SGel E—Lﬁh\lx FL 620—92(9510_23 Not Applicable

N T F " N
Z-’;; 3 Yo CO‘SVS A @ Country 5. Ceriificate of Status Deslred (] gg-zgmﬂmna'
6. Name and Address of Current Registered Agent 7. Marme and Addreas of New Reglstered Agent

abd

Name .

PAXMAN, JOHN T

1832 N DIXIE HWY Sireet Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33460

r
i

City FL | Zip Code

8. “The above named entity submiis this staterment for the purpose of changing its regi d office or regs: d agent, or both, in the State of Fiorida. | am famiilar with, and accept
*, the obligations of registered agent.

SIGNATURE

e, typed of prized name of reg 1 agem and tike i . (MOTE: Fegstered Agen mgnanse requaed when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $350.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o O Delete TE _ nge [ Addition
M CZAJKOWSKI, ROBIN NAME of Clecl\s
STREETADORESS | 1438 SW RUSTIC LANE swerraoness | 300 L2 IMaA
GIY-SI-ZP | PALM CITY, FL 34990 oS TR Cepe “Beacs. FA. 334
TmE L1 petete TmE ' [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P orY-ST-2P
TILE ] Detete TIME T change T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CY-S1-2P Criy-ST-oP
TLE £ Detete TME [} crange ] Addition
NAME NAME,
STREEY ADORESS STREET ADDRESS
CIrY-57-2P oTY-gT- 2P
TE £ Delete TE O change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-ZP CIrY-81-2p
TME 73 patere " me O change [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CrY-ST-2P CIFY-ST-2P

12. 1 heichy certily thar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stamutes. 1 further cerlify that the information
indicatec on this repoct or supplemental report 1s true and accurate angd that my signature shall have the same legal eflect as if made under oath; that | am an officer or girecmr
of the corporation of the receiver of tfustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi other like empowered.
SIGNATURE: /- Q/»Jooé 5 Gf- Fo22 $37

IOMATURE AND TYPED OR

(2




