FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm“enENT # P0500011 5392 05-03-2007 90038 034 ***150.00
HOMES BY ROWE & WISE, INC.
Principat Place of Business Mailing Address -
2150 TAMIAMI TRAIL 2150 TAMIAM! TRAIL
UNIT #14 UNIT #14 .
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 L
R AT AV
Suite, Apt. #, etc. Suile, Apt. #, elc. 04092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3332638 Not Applicable
“p Country Zip Gountry 5. Certificate of Status Desred [ gi-giﬁf:;““”a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Repisterod Agent
Name
ROWE, ANDREW S
2150 TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptable}
UNIT #14
PORT CHARLOTTE, FL 33948
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of ragisiarec agent and tite £ appicabls. (NOTE: Regisiered Agent signalure reguired whan reinstating) LaTE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PT 1 Delete TnLE ] Change ] Additien
NAME WISE, MATTHEW W NAME
STREET ADDRESS | 2150 TAMIAMI TRAIL, UNIT #14 STREET ADDRESS
CITY-S1-2iP PORT CHARLOTTE, FL 33948 CITY-5T-2P
TITLE Vs 1 Delete TITLE “JChange ] Addition
NAME ROWE, ANDREW S NAME
STREEY ADDRESS | 2150 TAMIAMI TRAIL, UNIT #14 STREET ADDRESS
CiTy-81-2P PORT CHARLOTTE, FL 33948 CY-ST-ZiP
TIMLE v T Delete TITLE "1 Change  _J Addition
NAME COLLAMARE, DANIEL MAME
STREEY ADDRESS | 2150 TAMIAMI TRAIL, UNIT #14 STREET ADDRESS
orTY-ST-2IF PORT CHARLOTTE, FL 33948 CITY-5T-2IP
TTLE 1 Delete TITLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-53-2P CITY-ST-2IP
TILE 1 Delete TITLE "] Change ] Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LOY-ST-2P
TIME 7 Delete TMLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment yith an address, with ali other like empowered.
SIGNATURE: W&rﬂ/w—/ Watdbad e 4{/30/ 07 (Q4)3T594 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ ytime Phore




