2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000140356 .- .

1. Enlity Namg

ROBERT R. ROWE CONSULTING, INC.

Mailing Address

2887 SW 93RD DRIVE
GAINESVILLE FL 32608

Principal Place of Businass

2887 SW 93RD DRIVE
GAINESVILLE FL 32608

2. Principal Place of Businoss - No P.O. Box # 3. Maiiing Addrass

FILED
Feb 14,2007 08:00 AM
Secretary of State

A A

Suite, Apl #, elc. Suile, Apt. #. clc 15t MOORE CR2E034 {10/06)
City & State City & Stalo 4. FEI Number Applied For
20-3643107 Nol Applicable
Zi Count z Count it
® ountry ® ountry 5. Ceorlificale of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROWE, ROBERT R
2887 SW 93RD DRIVE
GAINESVILLE FL 32608

Streel Addross (P.O Box Number is Not Acceplable)

Cily

FL ' Zip Code

8. The ahovo named enlily submils this slalement lor the purpose of changing its regisiered offico or registarad agent, or bolh, in tho Slate ¢f Florida | am famiiar with, and accept

1ho obligatons of rogistered agenl.

SIGNATURE

Signature. ypen or aontad narme o regustared ngent and ttle * ag pheatly

(NOTE, Regisieres Agenl sgnaiure requured when renslahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIII Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Conlribution. [

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i F.S 3 Doote e [J Change L] Addiion
N ROWE, ROBERT R : AN

st anpriss | 5300 SW 91ST TERRACE, SUITE B STHEE | ADDRESS UO0000635 T2

omv-si-zp | GAINESVILLE FL 32608 CITY-81-70 02/ 23A07-80023-023 150,00

n; O pelete liILE ) Change [ Addilion
NAME NAME

SIFHI'T ADDRE &S SIRLEI ADUI 3%

CITY-S1-21P CITy-S1- 21

T, [ oelete TIILE O change [ Addition
NAM, NAME

STRECT ADDA 53 SIRET T ADDH $5

CIY-S1-71P CIY -1 2IP

Tr T Deletn e [Jchange [ Acdition
NAME - NAME

STRET ADDRESS SITECT ADDRISS

CITY-S1-71p CIy-$1- 710

nm T Bolete e [ cnange 7 Additiar:
NAMY NAME

SIRLLT ADURESS SIRFET ADDRE S5

CIY-§1-71F CHTY-§1-7P

it [ Detele TGLF [ change [ Addilion
NAME NAME

SIFLL] AUDRE S5 SIREE] ADDEESS

CIY- 5171 CITY-$1- 2P

12. | hereby cerliy that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Stalutas. | furthor certify that the information
indicaled on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made undor calh; thal | am an officor or direclor
ol the cerporaiion or the roceiver or irustae ompowered to exacule this report as requirod by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an aliachmonl with an addrass, with all clher like ompowered.

SIGNATURE: Do fit B v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OA DIRECTOR

Date Dayinre Prong #



