FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

i DOCUMENT # P05000079998 Secretary of State
1. Entity Name 05-02-2006 90219 013 ***150.00
MICHAEL ROWE INC
Principal Place of Business Mailing Address
237 ESTRADA AVENUE 237 ESTRADA AVENUE
o T ||Imm HI Illll |ﬂ“ ||m ||m |I|l| Ilm lII‘I .I“I““' m |”||’ “"I’
2. Principal Place of Bu;iness 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CRZEG34 (10/05)
City & State City & State FE! Number Applied For
;,ZO 2, 3 85 7 @ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?:;'gesq.’zfg;uonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESO;A’EES'.IMRIESQEAIVENUE Street Address {P.O. Bax Number is Not Acceplable)
ST AUGUSTINE FL 32084
City FL 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 famiiiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatura, typad or printed name af regslered agant and fitie it apphcanle (NOTE- Ragstared Agent mignaiure renured when reinstaing} OATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

::Mal'(e Check Payahle L] Florida Department of Stale |

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TILE PRES [ Detete TITLE [ change [ Adgition
NAME ROWE, MICHAEL NAME

STREET ADDRESS | 237 ESTRADA AVENUE STRECT ADDRESS

CIry-si-ziP ST AUGUSTINE FL 32084 CITy-ST-21P

TLE [ petete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY.ST-217 Cy-$1-71P

mF I nejeta mE - - .. .3.crange. 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE (] Detete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-8T-ZIp

THLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY - ST ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containeg in Saction 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: W %W(/ L;/ /aq / & 94 -329 — 3 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone 4 ""l—'-"



