Sy

[

K

Cem e

FILED
" 2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000058213 03-12-2007 90103 007 ***150.00
1. Entity Nama
LOW DOLLAR, INC.
Principal Place of Business Mailing Addrass
8076 FLORENZA DR 8076 FLORENZA DR
BOYNTON BCH, F. 33437 BOYNTON BCH, FL 33437
R [N QORI
Suita, Apt. #, el Suite, Apt, #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
56-2514779 Not Applicable
Zp Country Zw Country 5. Cenificate of Siatus Desired O Eeae.;esq L':‘if:ém’”“'
€. Name and Address of Currant Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
GELLENBECK, JOSEPH
8076 FLORENZA DR Street Address (P.O. Box Numbaer is Not Acceptable)
BOYNTON BCH, FL 33437
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
the obligations of registered agent.

SIGNATURE
Sigrature, [Ypec o printed narme o' regsiered agerm and Ltk 1! apphcable. INQTE Registered AQant HIgNATUTe 1Eireq when rainstanng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D - O oelete TITLE [CJ change [ Adciton
NAME GELLENBECK, JOSEPH NAME
STAEET ADDRESS | 8076 FLORENZA DR STREET ADDRESS
Cify-st-2p BOYNTON BCH, FL 33437 CITy-ST-29
TMLE O pelee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIY-S1-2
TITLE {0 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-01p CITY-ST-2IP
TITLE [ petete TILE i Change (] Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TME 0 Deete TILE O change 3 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
GITY-5T.21P CITy-81-2i1p
ME o ! [ oelete TITLE [ change ] Addition
NAME - .- NAME
STREET ADDRESS STREET ADDRESS
CoTY-§T-2P CITY-ST-21P

12. | hereby certity that lWarion skpplied with i{ﬂg does not qualify for the exemptions contained! in Chapter 119, Florida Statutes. | further certily that the information
indicated an this reporf or supplemghtal report isffua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation of'the receiver g trustee em) we_réd 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

changed, or on angattachment wigh an addresg, with all other i / /
1

SIGNATURE:
Daid Daytime Prone #

/ RIGRATURE AND TAPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

—




