2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P298000086728 4

-
1. Enlily Name

THOMAS M. LOWREY & ASSOCIATES, INC.

Principal Placa of Businoss Mailing Addross

11 LAKE LORRAINE CIRCLE P.O. BOX 212
SQALIMAH FL 32579 SHALIMAR FL. 32579
Us

FILED
Apr 30, 2007 08:00 Al
Secretary of State

DEEAERWERTRR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apt #, elc, 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FEI Number Applicd For
58-3541991
Not Applicable
Z Countl Zi| I iti
® guntry P Counlry 5. Certificate of Status Desirod ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LOWREY, THOMAS M
11 LAKE LORRAINE CIRCLE
SHALIMAR FL 32579

Streel Address (P.O. Box Number is Not Accoplable)

Cily

FL" l.;\b Codo

8. The above namod enlity submits this siatement for the purpose of changing its rogisterad oilice or registered agent, or both, in tha State of Florida | am familiar with. and accep!

Ihe obligations of regislored agent.

SIGNATURE

Sqnalwe. typed of proled tamwe of registerad ngent and tile r appleatle

{NQTE: Regrstered Agent sighature required whe n rinstaung )

DATE

FILE NOW! FEE 1S $150.00

N 9. Eleclion Campaign Financing 5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ f e 1o Fass

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nr D T Dejele e O Change [ Addition
NAME LOWREY, THOMAS M NAME
sintT aooiss | 17 LAKE LORRAINE CIRCLE SIREETADDRI 55 Uo000745923
civ-siap | SHALIMAR FL 32579 oITY-S1. 2P 05/12/07-80002-005 150,00
I [ pelele 1l ' O change  [J Addition
NAM NAME
SIRFI'T ADDRE S8 STREL T ADDR 85
CliY-81-21P CITY-S1-7IP
nr 1 Delete Tt [CIchange [ Addntion
NAMIE NAME
SIRFET ADDRI 5% STRFLTADDI 88 )
Ciy-s7-7p CITY - 8T /1P a
ey 1 Delele N O] change 2] Addilion
NAME NAME
SR ADDRISS SIRLITANDIE SS
CITY-$1-2iP Clry-SI1-2IF
nii [ Detere L O change [ Addifion
NAM. NAM
ST [ [ ADDR! $5 STREET ADDRE §%
ITY-51-2IP CITY-81-2P
THIE [ Dalete THILE [ Change [ Addikon
NAME NAME
STRIET ADDRISS SIREFT ADDRESS
CITY-SI-21P CilY- 81 7IP

12. | hereby cerlify thal the information suppliog with this filing does not qualify for the exomplions contained in Scclicn 119, Flonda Slalutes. | [urthor certify that Lhe information
indicalod on this reparl or supplemonlal reporl is true and accurate and that my signature shall have the samo legal offect as if made under oath; that | am an officer or direcior
of the corporalion or Ihe receiver of lrustee ampowered o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address, with all cther like empowcered.

SIGNATUR THomis

AN - wanaq

24 APR 0] (BB)6S /- 1400

SIGNATURE AND TYPED'OR PRINTEETNAME OF SIGNING OF FICER OF DIRECTOR

Date Daylena Phona #



