2007 FORPROFIT CORPORATION TR FILED

ANNUAL REPORT

Feb 08, 2007 08:00 Al

DOCUMENT # P97000082752 Secretary of State

1. Entity Name
JONATHAN LOW, INC.

Principal Place of Business

2101 0. FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Mailing Address

2107 SO. FLAGLER DRIVE
WEST PALM BEACH, FL 33407
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed nama cf registerea agent ana litle if apolicable

{NDTE: Regisiared Agent signature required whan reinsialing} DATE

FILE NOWI!! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 nMay Be
Added to Fees

Aftor May 1, 2007 Foo wlili be $550.00

10. OFFICERS AND DIRECTORS [ Y
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NAME LOW, JONATHAN

STREET ADDRESS | 2101 SO. FLAGLER DRIVE
CITY-ST-2IP WEST PALM BEACH, FL 33401
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12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustae empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.
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