FILED
007 FOR PROFIT CORPORATION
2007 ANl:IUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # P94000027431 Secretary of State
1. Enility Name 03-27-2007 90016 007 ***150.00
JACK VERNON LOEWEL, P.A.
Principal Place of Business Mailing Addross
800 LAUREL OAK DR 800 LAUREL QAK DR
# 300 # 300
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, clc. Sutte, Apt. #, clc. 1st MOORE CR2E034 (10/06)
- - o
City & Stalo City & Slale 4. FEI Number 65-0483710 | Applicd For
| Not Applicabic
Ze Country Zp Country 5. Cerlilicale of $talus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec
LOEWEL, JACK
5S5RIDEEWOODR-DR263 oo LAuref Osik for. Strect Address (P ¢ Box Number is Nol Acceplable)
*NAPLES FL 34108 5o
PR ) 5
f City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its regislered olfice or registered agent. or both, in the Slate ol Florida, | am familiar with, and accopt
the dbligations of regisiered agonk

b

SIGNATURE

Sgnature, iyped or prnled name of recisiered agent ana hile + anohcatte N TE Fregistereu Agent signialiure tecire0 wien rensiat gy LDATE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Paya@l’g to Florida [r)_epartment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD = O Delele 1 / A lﬁ."cnanun 1 Addition
N LOEWEL, JACK V i Y vewef | THCE V. 290

STRET ADDRE 55 F-STTHRBEGEWOO0 DR—#2638 600 (anrel oak dr st anss | oo Lgured ef oak DA

. . o= . e

onv siap | NAPLES FL 34108 H3z Gl si MNfles, H 34/ Oy

1t [ petete it [ Change (] Addilion
NAME Nam

SIREFT ADDRLSS STRIF T ADDRESS

G sae Iy sEap

e | i , o ey B O change [ oddilicn
N NAME

STHEET ADDRE 55 ) SIRE] ADDRY5S

CI ST ap iy s1Ap

1151 [3 Delete T [ Change  [J Addition
NAME NAMS

STRLET ADDRESS SIRHE | ADDRESS

cmy sT-2p BIY 8T AP

. O elete nr Ol change [T Addition
NAMI NAMI

STRT ADDY 88 SINLTAIRESS

ey -$1-7p CIY §1- AP

i ] Delete i [J change (] Addilion
NAME HAMI

SIREFT ADDRESS SILET ADDRLSS

Ciry-s1-2e . CITY 81-21P

12. | hereby certily that the informalign, supplied with this filing ualify for the exemptions contained in Saclion 119, Florida Statutes. | furthor certify that the information
indicated on this reporl or supp bnlal repor is true and 3f€curate.dnd that my signalure shall have the same legal effect as if made under oath: thai | am an officer or director
of ther corporation or the reg aquired by Chapter 607, Floiida Statutes; and that my name appears in Block 10 or Block 11t
if changod, of on an allag

SIGNATURE:

'/ SIGRATURE AND TYPED OR PRINTEO NAME OF SIGMING OFFICER OH DIRECTOR Date Bayume Phone #




