FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000099253 04-30-2008 90203 015 ***150.00
1. Entity Name
T & K ROWE ENTERPRISES OF FLORIDA, INC
Principal Place of Business Mailing Address vew U U‘J. o ‘ '
6635 E SUBURBAN LANE 6635 E SUBURBAN LANE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
T e 000 R
Suitg, Apt. #, eic. Suite, Apt, #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
2— 6 -0 3 ‘f / 7 6 =] Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired Eez gsqlﬁf;;“""a'
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Ragistered Agent
Name
ROWE, KELLY :
6635 E SUBURBAN LANE Street Address (P.0. Box Number is Not Acceptabla)
FLORAL CITY, FL 34436
City " FL | Zip Code

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
Sipnature, typad or prinled name of regisierad agent and htle | apphcatis. {NOTE: Registered Agent signature required whan reinstating) DATE
-FILE NOWlI FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may 8o
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME Dp [ petete TTLE O change [ Addition
NAME ROWE, PAUL NAME
STREET ADDAESS | 6635 E SUBURBAN LANE STREET ADDRESS
CITY-ST-2P FLORAL CITY, FL 34436 CITY-ST-21P
TITLE DsT 3 Detete e [] Change [ Addition
NAME ROWE, KELLY NAME
STREET ADDRESS | 6635 E SUBURBAN LANE SIREET ADDRESS
CITY-ST-2IP FLORAL CITY, FL 34438 CITY-ST-21P
T O3 Detete T O Change ] Adion
NAME ~ .7 NAME ) T T -
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CITY-ST-2IP
TILE [T Delete TILE 3 thange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete T Ol change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-ST-2P CITY-ST-2iP
TITLE £ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CY-5T.21P

12. | hereby certify that the information supplied with this filin dg does not gualily tor the exempiions contained in Chapter 119, Florida Statutes. | furiher certfy that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusteée empowsred [0 xacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenpwith an adgress, wnh all other like empowerad.
SIGNATURE: M g Rt Kelly E. )QQU@ 4/3%?/39-% /H7

MAGNATURE ’ND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR oare Daytima Phaone &




