FILED

- 2006 FOR PROFIT CORPORATION May 18, 2006 08:00 A

ANNUAL REPORT

‘DOCUMENT # P98000086728

1. Entity Name

THOMAS M. LOWREY & ASSQCIATES, INC.

Secretary of State

Principa! Place of Businass Mailing Address
11 LAKE LORRAINE CIRCLE P.0. BOX 212
SHALIMAR, FL 32579 US SHALIMAR, FL. 32579 US
05162006 No Chg-P CR2E034 (11/05)
‘ DO NOT WR'TE IN THIS SPACE‘ t 4. FEI Number Applisd For
59-3541991 Nat Applicabls

‘ o " . $8.75 Additional
‘ R ) 5. Carlificate of Status Desired O Fos Roquired

6. Name and Address of Current Reglstered Agent

LOWREY, THOMAS M x Y DO NOT WRITE

11 LAKE LORRAINE CIRCLE

SHALIMAR, FL 32579 5 "IN THIS SPACE

8. The abova namead antity submits this statement {or the purpose of changing its registerad office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

v, -
[T

élGNATUHE' -

o Signature. tyed of printea name of registerea agent and ulie If apphcable (NOTE Registsrad Agenl signature raquiad wneo reinstating} DATE

FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

“*  Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE D
NAME LOWREY, THOMAS M
SIREETADDRESS | 11 LAKE LORRAINE CIRCLE
CITY-S1-21P SHALIMAR, FL 32579 e ey N L!l'lgnggﬁﬂf.ﬁglﬁ o
T ‘ FE SIS ZENEATIN 160 m
NE [t Tl T, et T S w s
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s - DO NOT WRITE

e ~ INTHIS SPACE

GITY-ST-2IP

TIMLE
NAME R [ '
STREET ADDRESS '
QITY-S1-21P

t
- SIREETADDRESS [ - - =

TIILE . . R
NAME nl T e - ‘:‘ |.A‘.‘.“—

, .
f

gmy-stap [ rtIE L .. . e

12. | hereby certilethat the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
' i

indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustes empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Thever M. L"H"*«r'fﬁ_-, M‘_ﬁq/%“*";ﬂ"ﬁ §- 6 -6 (858)es (-t oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q Cale " Dayume Phona 4

SIGNATURE:




