FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOfCNUMENT #P06000036452 04-18-2007 90160 046 ***150.00
. Entity Mame
ROGER A. LOWE, D.D.S., P.A.
Principal Place of Business Mailing Address -
137 10TH STREET 137 10TH STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
PR P PSRRI G
Suite, Api #, ete, Suile, Apt. #, etc 04122007 Chg-P CR2E034 (12/06)
City & State City & Staw 4. FEI Number Appied For
26- % 561843 Nl Appiicabhs
Ap Country an Couniry 5, Carlticate of Slatus Desited ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

LOWE, ROGER A
437 10TH STREET Sireet Acarass (PO Boy ftumber s Mot Acceptanie)

ATLANTIC BEACH, FL 32233

City FL i Zip Code

8. The above named enlity submits this statement tor the purpose of changing its regisiered oice or reqisiered agent, or both, in the State of Florida. + am familiar wath, aid accepi
the abligations of registered agent.

SIGNATURE
Sgnatue, ool U oriniead naime of regesterad agent and e P aupicatte ENOTE Rageater ard AQRat gz ing rorl)l e Sren 1singtitng) Latt
FILE NOWI!! FEE IS $150.00 9. Elaclion Campalgn F.mancmg $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS ! CHANGES TO OFFICERS AND DHRECTORS IN 11
e Pres | Direcdo, {1 netete Tiite O Crange  J Avkitien
NAME Leoaer A - awed NAME
STHIETADDRESS | | 3y™y Aok S¥hceet STREET ADURCSS
CIrY-§T-2 aTLa~Tc “Deneh, T 3LTLI CITF-ST-2IP
THILE 7 oelewe TITLE 5 change T Additisn
NAME MAME
STREET ADDHESS STREET ADDAESS
Cil'r-S1-2 Cil't-ST- 4
Lk O pelore 1ITLE 7 Chenge 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GIY-&7. 7P CiITy-S1. A
MLE [ weiete TLE {1 Ceege {77 Adginon
HAME NAKE
SIREET ADDRESS SIREET ADDRESS
Cily-51- 4P CITY-ST-2I
THE [ oetere i3 Tictenge 3 Aaginon
NAME NN
STRELT ADDRESS SIREL T ADDRLSS
CHY-5T1-2% Cny-5i-4F
TINLE O Detete THTLE Tiomnge [ saditon
NAME HAME
STALLT ADDRESS STREET ADDRL 85
Ciry-51-2¢ ChY-S1-JF

12, | hereby certity that the informatioy fillng doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the inforrmation
i ftdie and accurate and that my signature shall have the same tegal eifsct as it mage under oath; that | am an officer or directon
red to executea this repoert as required by Chapier 607, Flosida Statutes: and that my name appears in Block 10 or Biock 1111

h all other like empowered.
VAY <) a

changed, or on an attachpfent with af a

SIGNATURE:

Tonvirig Pragpon 0

W%(u@(u OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




