2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
May 01, 2007 08:00 AM

DOCUMENT # P06000098687

1. Entity Name
PENELOPE THURMON ROWLETT, P.A.

Secretary of State

Principal Place of Busingss

216 MIRROR LAKE DRIVE NORTH
ST. PETERSBURG, FL 33701 LS

Mailing Address

P.0. BOX 12746
ST. PETERSBURG, FL 33733

DO NOT WRITE IN THIS SPACE

LR T T

04302007 No Chg-P CR2E034 (11/05) :
4. FEI Number Applied For
20-5294754 Not Applicable
; i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Reglsterad Agent

ROWLETT, PENELOPE T ESQ
216 MIRROR LAKE DRIVE NORTH
ST. PETERSBURG, FL 33701

DO NOT WRITE '
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, ang accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of fegistered agert and lite If applicable.

(NOTE: Regisiored Agent signature required whan remstabng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees |

10. QFF{CERS AND DIRECTORS ]

TILE P

NAME ROWLETT, PENELOPE T ESQ.
STREET ADDRESS | 216 MIRROR LAKE DRIVE NORTH
CITY-8T-21p ST. PETERSBURG, FL 33701

TMLE 5

NAME ROWLETT, PENELOPE T ESQ.
STREET AGORESS | 216 MIRROR LAKE DRIVE NORTH
CITY-ST-2IP ST. PETERSBURG, FL 33701

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§7-2IP

TME

NAME

STREET ADDAESS
ciy-gr-2ip

TE

NAME

STREET ADDRESS
CIry-§1-2IP

UROO00750545
05 18A07-20087-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cendz»lhm the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
is report or suppiemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowaread 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicaied an tl

changed. or on an attac

SIGNATURE:

With an address, with all other Ike empowered.

e ———

- (Ne—e A g

o [3)vT- (32325 Y Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone # 4




