2007.FOR PROFIT CORPORATION

-

FILED

4/
ANNUAL REPORT Secretary of State
DOCUMENT # P06000072726° 04-09-2007 90046 046 ***150.00
1. Entity Name
LENORA ROWE, P.A.
Principal Place ol Business Mailing Address
303 WATER SHORE DRIVE 303 WATER SHORE DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
SR AT AL
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass J
Suite, Apl. ¥, eic. Suite, Apl. ¥, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Applieo For
w;{‘] - I][ 9 1{35 I5 Nat Applicable
Zp Courtry @ Country §, Cenificata of Status Desired =} gggasq Iﬁf:;‘m“’
€. Name ard Address of Current Reg'stored Agant -7. fame and Address of aw Raegistersd Agent T
” arne

SEWELL, STEPHEN G
907 WEBSTER STREET
LEESBURG, FL 34748

m E [~X¥'] X

Streel Adariz {P.C. Box ﬁghm is Not A:ce@{e&d

City

FL | 8884y |

the obrligations of regisy

8. The above named eniity submits this statement lor the purpose of changing s registered office or registerad agﬁr both, in the State of Fiorida. | am familiar with, and accept

3 tony

(NOTE: Registenan Agani S5 QUM WHeM HInSLIng)

DATE

FILE NOWIiI FEE IS $150.00
After May 1, 2007 Feos will be $530.00

9. Elaction Campaign Financing
Trust Funa Contribution.

$£5.00 May Ba
Addod to Foes

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFILERS AND DIRECTORS IN 11
e PSTD 0 Deew e PSTD JRcrange D1 Addiion
NAME ROWE, LENORA MAME Rowd, Levets
STREET ADDRESS | 303 WATER SHORE DRIVE SROA0ESS | @0, Bop 0D
orv-s1-2¢ | LEESBURG, FL 34748 ciry-s1-2 Lok, fonaseffices, AL 3ASIB
e 0O Dele WAL DO cange [ Addiion
NAME MAME
STREEY ADDRESS. STREET ADORESS
CITY-S1-DP cny-S1-2P
THLE [ petee Ll Dy crange [ Adition
KA NAME
STRERT ADDRESS STREEY ADORESS
CITY-57-02 CrY-S1.21P
it - O Dets TTETT TTIT T T T 7 Clange O Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-0P ony.-s1-ap
TiLE 3 Detere me Ocrange L] Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
ciry-S1-aP CITY-S1-2F
ne O Deiete e O trarge ] Addilion
HLE NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITy-§7-0°

12. ! hereby certity that the informaton supplied with this fifin

of the corporalion or the receiver or trustey
changed, or on an attachmani with -'

SIGNATURE:

tress, with all ol

indicated on this report or supplamental report is true 8nd accurata and 1h
p empowered (o axecute lhu -

does not quahfy for the exemptions comained in Chapler 119, Fiorida Statutes. | further cerliy thar Lhe information
nLry signalure shall have the same tegal etfec! as i made under oath; thal | am an ofticer or director
ort As raguireq by Chapier

7, Florida Statutes; and thal my name appsars in Bicck 10 or Block 11 if

Ay 7o 075

Daytmg Prione #

May 01, 2007 8:00 am



