FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

"~ ANNUAL REPORT* Secretary of State
DOCUMENT # P05000110820 3 05-11-2006 90245 039 ***150.00

1. Entity Name
DONNA ROWE INVESTIGATION, INC

Principal Place of Business Mailing Address q U 0 9 u 9 B 2

P.0.BOX 38 P.0, BOX 38

LAND (O LAKES, FL 34639 LAND O LAKES, FL 34639
AT D A 2 AT A O
oVe rd— ) - fov 3
Sute"A Ap‘ ” e‘“ uite. Apt. #, et 05052006  Chg-P CR2E034 (11/05)
City & Stat, y & State e 4. FEI er Applied For
/. it 00, 2o | Zand 0uken Bl | 0298572 Hem
4 Coytry I Coup 5. Cenificate of Status Desired [} $8'75 F}dditional
3 (-2 e 4 3 AN eds Fee Required
6. Name and Address of Current Registered Agent # Name and Address of New Ragistered Agent
Name
ROWE, DONNA A
23101 DOVER DRIVE Street Addr%?.o‘ Box Number is Not Acceptable)
LAND O LAKES, FL 34639
©
City / FL [ Zip Code
8. The above namsd nmy ubmits this statemant for the purpose of changing its registered offi?{cr registered agent, or both, in the State of Florida. 1 am familiar with, and ascept
the obllgauons f régistgfed agent
SIGNATURE < L// CQ?/O é?
S»g’amre typed or prmlsc.l narme of !egls!ered agent and litle il applicatle {NQOTE: Regwstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Conltribution. [l Addedto Fees corporation did not receive the prior notice.
10. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P f [ Delete TITLE [ Change  [] Addition
NAME ROWE, DONNA A NAME
STREEY ADDRESS | P. O BOX 38 : STREET ADDRESS
CITY-5T-2IP LAND O LAKES, FL 34639 CITY-ST-2IP
TILE VP O pelete THILE [JChange [ Addition
NAME ROWE, TODD A NAME
STREETADDRESS | P, O. BOX 38 STREET ADDRESS
CITY-5T-2IP LAND O LAKES, FL 34639 CITY-57-2P
TITLE [ Delete THLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-21F
TILE O Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF GITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniel report is true and accurate and that my signature shall have the same lega elffect as it made under oath: that | am an officer or director
of the corporation or the receiver or fuslee empowered to exacute this sghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Fidress, with all other like empéweted.

Aokt JI5-9

2l o Bk
ug D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

SIGNATURE:




