- Nt

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # P06000098687

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

05-30-2008 90220 049 ***150.00

Principal Place of Business Mailing Address
216 MIRROR LAKE DRIVE NORTH P.C. BOX 12746
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33733  US

40106802

AR

04282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR oo
20-52894754 Not Applicaple
5. Cetificate of Status Desired [ gg;gq Sf:d?ﬁD"a'
&. MName and Address of Current Registered Agent . - —— e . e e e

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 registered agent.

SIGNATURE
Signakura, lyped o1 prnted nams of egistarad agenl and Itk |t appiicabla (NOTE Registared Agent signatuia requied when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE P N
NAME ROWLETT, PENELOPE T ESQ. ,
STREET ADDAESS | 216 MIRROR LAKE DRIVE NORTH
CITY-8T-2IP ST. PETERSBURG, FL 33701
THILE 5 "
NAME ROWLETT, PENELOPE T ESQ.
STREETADDRESS | 218 MIRROR LAKE DRIVE NORTH
Y -ST- 2P ST. PETERSBURG, FL 33701
TITLE
NAME ot ’ - B -
STALET ADDRESS -
stz DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-SI-ZIP
FITLE
NAME
STREET ADDRESS
CITY-ST-2IP
iLe
HAME
STREET ADDRESS
CITY-5T-2IP

12, | hershy certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE (- 2 K omJotr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*Deylime Phona #

s)i sy rarerCis®
-




