FILED

2007 FOR PROFi‘i CORPORATION Jan 0S. 2007 08:00 AM |
, :

ANNUAL REPORT

DOCUMENT # P95000006383

1. Entity Nama
JOCELYN E. LOWTHER, P.A.

Principai Place of Business Mailing Address

1980 N. ATLANTIC AVE. 1980 N. ATLANTIC AVE.
# 615 # 615

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

ASETAAN R TCH M

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TS

58-3292489 Nat Applicable
i . $8.75 additional
5. Certilicate of Status Desired O Foo Required

6. Nama and Address of Current Reglstorad Agsnt

TSBO N ATLANTIC AWE. DO NOT WRITE
EOCOA BEACH, FL 52631 IN THIS SPACE

B. The abova named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accapt
the obligations of registerad agent.

SIGNATURE.

Signaturs, typac or printed name of registecad agent and u‘uo o apphcable {NOTE- Registarad Agent sigrature required when reinatating} DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. QOFFICERS AND DIRECTORS ]
ME PS
NAME LOWTHER, JOCELYN E
STREET ADDRESS | 1980 N ATLANTIC AVE # 615 o .
GY-ST2P | COCOA BEACH, FL 32031 L0 s ¢ o
o 01/0307-80020-005 159,109
NAME
STREET ADDRESS
CITY-S5T-21P
TIMLE
NAME

omstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-g1-21p

TITLE

NAME

SIREET ADDRESS
CITy-51-2IP

TIMLE

NAME

STREET ADDRESS
CIrY-s1-21P

12. | heroby certify that the information supplied with this filin é; does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or diractor
of the corporation or the racaiver or trustea empr:twere,d 1ohexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if

1

changed, or on an attachmgnt with an acdrass, with like empawered.
(/30T 32-754-8SKD

SIGNATURE:
D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phons #

SIGNATURE AND,

Secretary of State




