i} FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000065599 I 02-19-2007 90057 023 ***150.00

1. Entity Name

CECILIA LOWRY & ASSOC., INC.

7205 ESTERO BLVD. BOX 718 (/0 ROBERT D. ROYSTON, IR.

Principal Place of Business Mailing Address
10020303

FORT MYERS BEACH, FL 33931 P.0. DRAWER 60205
FORT MYERS, FL 33906
e P [ e DI
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
A 65-0853005 Not Applicable
Zp Country ap Couniry S. Certificate of Status Desired O ?i'g?qag“"“a'
6. Name end Address of Current Rogistered Agent 7. Name and Address of New Registerod Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33307
City FL ] Zip Code

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

SIGNATURE
Signaiurg, typed of pnnted name of ragisterad agent and ttle if applicable. {NOTE: Registered Agend signature requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 9, Eleciion Campaign anancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelee TILE [ Change [ Addition
NAME LOWRY, CECILIA NAME
STREET ADDRESS | 7205 ESTERQ BLVD STREET ADDRESS
CImy-ST-21P FORT MYERS BEACH, FL 33931 CITY-ST-28
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ] Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE . [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-S1-21P CIrY-5T-21P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-27 CTY-87-2P
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusleg empowere execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmerfl with an geldress, wit other like smpowered,

SIGNATURE:/ ' (/R : /7 - [ 239)4k3-I8S

Daytime Bflons #




