2007 FOR PROFIT CORPORATION FILED

. -ANNUAL REPORT (AR) May 09, 2007 8:00 am

=
DOCUMENT # P06000107210 Secretary of State
1. Eniity Namo
05-09-2007 90132 001 ***300.00
RONNIE LOWE, INCORPORATED
Principal Place of Business Mailing Addrass
2161 SE TRILLO 5T 2161 SE TRILLO ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
HAA
Suite, Api. #, clc. Suite, Apl. 4, etc. 15t MOORE CR2E034 (10/06)
Cily &.Slale Cily & Slate 4. FEI Number Applied For
L/ |Nol Applicable
2p Country Zip Couniry 5. Cortificale of Status Desired .| '§g.ge5q3:i:;1ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LOWE, RON
2161 SE TRILLO ST Strect Address (P.O. Box Number {s Not Acceplable)
PORT ST. LUCIE FL 348952
City FL Zip Code

8. The above named eniity submits this siatement for the purpose of changing its regislerod office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

.

s B (1), A e {97 /o

Swinslurg, typed or printed name of registered agent ana tile r apphcacle [NOTE. Registerea Agenl signature requien whes reinsta ATE
m
FILE NOWI!! FEE |S_ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fecla Will Be $550.00 Trust Fund Contribution. [ Added to Foes

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete 1INE O change (] Addition
NAME LOWE, RON NAME
sirrT anoress | 2181 SE TRILLO ST STRECT ADDRESS
CITY-SI-2IP PORT ST. LUCIE FL 34952 CITY- ST- 2IP
TILE [ pelate e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-24IP CIHY - 81 4P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

g g
[ S B P - e — - —— T

TINE [ pelete inLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY - SI-2IP

TILE 3 Delete i O change [ Audition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIY-ST-71P

AIIIE O pelere e [] Change [ Addition
NAME NAME

STRECT ADDRESS SIRELT ADDRLSS

CITY-S1-7IP Clfy-S1- 71

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further centify that the information
indicated on this reporl or supplemenial report is Irue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

‘ . 1 ‘
StGNATUREQL@MAg U Aoz e HIZT '0,( HoNN1E W L8R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytere Prcre #




