PO
-7 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000088700 EILED
1. Entity Name
T. ROWE INC.
06 0CT -3 PH 2: 33
LTk o T el
Principal Place of Business Mailing Address aLisase 'H ’ [ D' 3 ? 3[
22504 69TH AVE E PO BOX 356 TALLAHAGSEE, FILCRIDA
BRADENTON, FL 34219 PARRISH, FL 34219
2. Principal Place of Business 3. Mailing Address *Ill
Suite, Apt. f, ete. Sulte. Apt. #, ete. 08112006 . ChgtP . - NCR25034 (11r05)§ é 5y
City & State City & State 4, FE| Number Apptled For I
65-0562562 Nct Applicable
zip Country Zp Country 8, Cenificate of Status Desired | ?i'gasqlﬁfecgﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWETTOM- ——— " — -- -

29504 69TH AVE E Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatimso‘%gig,tered agent,
SIGNATURE

SJgnaw-'e. Typed or printed name of registared agent and Kite it applicable, (NOTE: Registerad Ageni signaiure required when reinstating) DaTE
FILE NOWII! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 15, 2006 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete THLE [ Change [ Addition
NAME ROWE, TOM NAME —yy l-— — o g
’ S . =225
STREET ADDRESS | 22504 69TH AVENUE E STREET ADDRESS { D“j‘-%'l DEE——:L_IDi :j“l [::i %}% *Z;E-lrl 100
omv-st-2P | BRADENTON, FL 34202 CITY-7-21P 4l <
TITE ] Detate TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21p CITY-ST-2P .
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST- 210 . . ( - - oY -s1-77 - -
Tme b | O oetete Tine [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2P
TITLE [ pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-7IP
TITLE O oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-$T-7P

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attachment with an address, with alt other like empowered.

SIGNATURE%M Tam Rowe QUNTI)Ypb |

0 OR PRINTED NAME OF BIaNING OFFICER OR DIRECTOR Date lrne Phong #
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