2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000095811

1. Entlty Narme
BILLY L. ROWE, P.A.

FILED

Secretary of State

Mailing Addrass

23 SIXTH STREET N
ST PETERSBURG, FL 33701

Principal Place of Business

23 SIXTH STREET N
ST PETERSBURG, FL. 33701

DO NOT WRITE IN THIS SPACE

A

Mar 15, 2007 08:00 AM

01292007 No Chg-P CR2E034 (11/05)
4. FEI Number Applled For
65-0962852 Not Applicable
B. Certificate of Status Desired O g;;r,q adm'g'm'

8, Name and Address of Currant Registered Agent

ROWE, BILLY L
312 LAMARA WAY NE
SAINT PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits 1his statament for the purposa of changlng its ragistered office or registerad agent, or both, in the State of Florlda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tybad or printec name of ragmared agent and tita ¥ apniioedle.

(NOTE: Rmgisterad AQent signatura reguired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
OO0  AddedtoFees

10. OFFICERS AND DIRECTORS |

—

TIE OPS

RAME ROWE, BILLY L

SYREETADDRESS { 312 LAMARA WAY NE
CITY-ST-2P ST PETERSBURG, FLL 33704

TTE

RAME

STREET ADDAFSS
CiTY-51-2IP

LOOOODES 7142
N3A2RAT-20016~018 150,00

TIME

NAME

STREET ADDRESS
CITY-$7-2F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

12 i harsby certify that the Information supplied with this fiing does not qualily lor the exemptions contalned in Chapter 119, Florlda Statutes. ) lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comporation or the recelver ar trustee empowsrad 1o execute this report s required by Chapter 807, Florida Statules; and that my neme appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all other lika empowered.

SIGNATURE:

-

>
U NAME OF MIGNINOG OFFICER CR DIREQYOR




