2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 21, 2008 8:00 am

DOCUMENT # P07000109509 Secretary of State
'} ROWAN GALLERIES, INC 05-21-2008 90020 049 ***150.00
Principal Place of Businass Mailing Address
123 S. KENTUCKY AVE. 123 5. KENTUCKY AVE.
LAKELAND, FL. 33801 LAKELAND, FL 33801
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address | II'“III "l Il“l [llﬂ Hm mu II]I’ ||I[| I'lﬂ llm Ill" II"] "lill] “ IIII
Suite, Apt. #, alc, Suite, Apt. #, efc. 01282008 Chg-P CRZE(34 (12/06)
City & State City & Siate 4, FEI Number Applied For
24- W EYRLT Not Applicable
Zp Couniry Zp Country 5. Certificate of Staws Desired [ ?g;?q Addltional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterod Agent

Name

KLEINE, URSULA
2407 FAIRMOUNT AVE. Steat Address (P.O. Box Number is Not Accepiable)

LAKELAND, FL 33803

City FL I Zip Code

8. The above named entity submits this staternent for the purpese 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
‘Signature, typed or printsd name ol regstensd agant and title if epplicable. (NOTE: Registerad Agant signanse raquined when reinstating) DATE
FILE NOWIT FEE 18 $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME PD [ Detets TME [ Change 3 Additien
NAME DOIG, JAMES R NAME
STREET ADDRESS | 2407 FAIRMOUNT AVE. STREET ADDAESS
CITY-5T-2P LAKELAND, FL 33803 CIFY-ST-2P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIFY-S1-2P
TITE [ pelete mE (7 change  {T] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CIFY-ST-2P
Ll 7 Deters TME O Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS .
cmy-§t-ap CIry-§1-2P
LE [ Defete ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-2P CIFY-ST-2P
THE O3 Detets TME [l Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-7P

12, | hargby canlity that the information supplied wilh this filirg does nol quality ior the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| or supplemantal reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or Biver or tru empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #11f
changed. or on an attal nt with an Addresp, with all other fike empowerad.

SIGNATURE: A fzi&m <t R s sl 0/2;‘3 $3185.2%

TURE AND TYPED ORt OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




