FILED

2007 FOR PROFIT CORPORATION Jun 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

R * ke
DOCUMENT # P94000002488 06-28-2007 20001 013 558.75
1. Entity Name
ROWLSON & COMPANY, P A,
Principal Place of Business Mailing Address 4 0 1 2 2 U 5 E‘
14055 RIVEREDGE DRIVE 14055 RIVEREDGE DRIVE
SUITE 140 SUITE 140 )
TAMPA, FL 33637 US TAMPA, FL 33637 US
T TSR U 6

Suile, Apt. # etc. Suite, Apt. #, alc. 06152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

59-3208351 Mot Applicable
Zip Country Zip Country 5. Cerificate of Statos Desired ?g.:iaﬁzdgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Rodi C. B
ROWLSON, MICHAEL D odi L. Bowen
14055 RIVEREDGE DR Street Address (P-O. Box Number is Not Acceplable)
STE 140
TAMPA, FL 33637 14055 Riveredge Drive, Ste. 140
Ci Zip Cod
v Tampa FL l i 033‘637

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registeraa agerit, or bath, in the State of Florida. i am lamiliar with, and accepi

tha obligations ot registered agent
SiaNATURE x %F’g' . % é/z’ﬂ/7/£ﬁ7_"

£

Signatiare, typed of preiag name st regastersd agent and utle f appicable {NOTE Ragisiwsred Agont signsture requirad when rerclaling) DatE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be )
Due by September 14, 2007 Trust Fund Contribution. O Added lo Fees
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PSTD . X Delate TME PSTD O Change  [X] Addition
NAME ROWLSON, MICHAEL D MAME Rodi C. Bowen
STREET ADDRESS | 12501 RAIN FOREST STREET STREETADDRESS 1 14055 Riveredge Drive, Ste. 140
CIfY-81-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2IP Tampa, FL 33637
TIRLE [ Deletz THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Detete TITLE [ Change  [[] Additicn
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7P CITY-5T-721P
TITLE CJ Delete TME [C] Change  £7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§1-aF P CIlY-St-ap
TILE M) O Detete s [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-SI-2IP
WILE O pelete JITLE J change ] Addition
NAME HEME
STREETADDRESS | STREET ADBRESS
cry-st-ze |- CiTY-ST-21F . .

12. | hereby cerlity thal the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Flarida Statutes | lurtler certity tnat the inlnrmation
indicatad an this report of suppiermental report is lrue and accurate and that my signature shall have Lhe same legal effect as it mace undsr oath, that | am an officer or direc
of the corporation or the receiver or trustse empowersd o execuls this report as required oy Chapier 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenl with an adaress, with all cther like empowered.

SIGNATURE: %«f“ a8 /é?‘—— é/MAd’a’ 7 #334219

SIGNATURE AND D INTED NAME SIGNING OF FICER OR DIRECTOR Daytim Phone &
I!{odl E ﬁowen residen




