2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000014828

1. Entity Name
CAROLINE TINA ROWE, PA.

ANNUAL REPORT Apr 20,2007 8:00 am
5 ecretary of State

04-20-2007 90075 019 ***150.00

Principal Place of Business Maiting Address
705 CHASE HAMMOCK ROAD 705 CHASE HAMMOCK ROAD
MERRITT {SLAND, FL 32953 MERRITT ISLAND, FL 32953
e [ VRS Rt
105
Suite, Apt. #, eic. Suite, Apt. #, et 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumper Applied For
C%O‘- L'}' Q ’ 7'g O 5 Not Applicable
Zp Cauniry ap Couniry 8, Cetilicate of Status Desired [} |§aae.;e5q 3:1:;00@!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
ROWE, CAROLINE T
705 CHASE HAMMOGCK ROAD Street Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL. 32953
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle if apphcable. INOTE: Registared Agert signature required whan reinsialing} DATE
©FILE'NOWIIl 'FEE 18 $150.00 9. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 pejete TITLE [ change [ Addition
NAME ROWE, CAROLINE T NAME
STREET ADDRESS | 705 CHASE HAMMOCK ROAD STREET ADDRESS
CITY-§T-2IP MERRITT ISLAND, FL 32953 CITY-ST-2P
TITLE [ Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-ST-21p
NTLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS B STAEET ADDRESS
CITY-ST-21P CITY-§1-A1P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 0P CITY-ST-2IP
TIE 3 Detete 7L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
12. | haraby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adgress, with all other like empowared.



