2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT # P05000140356 % Secretary of State

1. Entity Name et
03-03-2006 90121 032 ***150.00
ROBERT R. ROWE CONSULTING, INC.

‘

Principal Place of Business Mailing Address
5300 SW S1S8T TERRACE 5300 SW 91ST TERRACE

GG

" ELT ST AE e, SR a5H T

Suite. Apl. #, elc. Suite, Apl. #, etc.

tst MOORE CR2E034 (10/05)

City & Stale Cily & State . FEI Numper Applied For
6&*%5 L \Q—- F L éﬁif\écu \ I FL 4 lg' 6 i ?D(OL\ 3 l Dq NF;?Applicable
N i Countr iti
5'3'(9 QC6 Q%A %l(}%% dv%ﬂ 5. Certiticate of Status Desired O gﬁ?e'gesql’:?:ém"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"ROWE, ROBERT R - MDEFM - Q.Gu\
gﬁ??ESéN 91ST TERRACE SUSREYESS PO BRI ARBIP R (o

GAINESVILLE FL 32608

MRaavie s\, FL | 258 6%

B. The above named entity submits this statement for the purpose of changing its registerec office or registered ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 47[ Z e — 4(—% 2 IR o

Signalure. typsd of pm(-d narrw of regstensd agenl and ulle Il apphcatie (NOTE" Regrsteres Agest signalure required when ionslatng) uArt

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Conwribution. [} Added to Fees

10. OH’-'ICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P,S : O Detete TILE [ Change [ Addition
NAME ROWE, ROBERT R HAME

STREETARDAESS |5300 SW 81ST TERRACE, SUITE B STREET ADDRESS

Ciry-st1-z1p GAINESVILLE FL 32608 CITY-ST-21p

TTILE [ pelete TITLE [Jchange ] Addilion
MAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

mi o [ Detete mng [ Change [ Addilion
MAME . B - - W\ - T T T T e
STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

TTLE O Detete e [ Change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IF CITY-ST-2IF

TITLE [ pelete TMLE ) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNE O petete TIMLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$1-2IP CITY-5F-7P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptlions contained in Section 119, Florida Stalutes. | further certily that the inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or aon an attachment with an address, with all olher like empowered.
SIGNATURE: L lobsrt 12 [ AR DG (ZE2) 38T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater - Daytime Phone #




