2006 FOR PROFIT CORPORATION
ANNUAL REPORT

r

FILED
Mar 13, 2006 8:00 am

DOCUMENT # 129207

1. Entity Narme

BILL OWENS FORD, INC.

Secretary of State

(03-13-2006 90072 041 ***150.00

Principal Place of Business

43 E. MAINST.
AVON PARK, FL 33825

Mailing Addrass

43 E. MAIN ST.
AVOM PARK, FL 33825

R\ e

LT

I

2. Principal Place of Business 3. Mailing Address
ite, C#,ele. ite, Apt, 4, etc.
Sute, Apt. #. ol Suite, Apt. #, etc 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0150860 Not Applicadle
Zi Count Zi Count iti
® auntry P ouniry 5. Certificate of Status Desired [B; $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

OWENS, WILLIAM H
809 E. CAMPHOR ST.
AVON PARK, FL 33825

Street"Addrass (.07 Box Nurnber i§ Not Acceplable)™

43 E. Main Street

Ctv Avon Park

FL | *§3825

8. The above 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 ragistered agent.

SIGNATURE

Sgnatuio, yped o peinted aames of registenad agent ang

%o if wophoable

(NOTE: Ragisterart AQent s-gnature 1equirgd when einstating)

DATE

. FILE NOWI! FEE IS $150.00

9. Eleciion Campaigh Financing

$5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 7 pelets TTLE K Change [ Additicn
NAME OWENS, WILLIAM H HAME .
STREETADDRESS | 809 E. CAMPHOR ST, STREET ADDRESS 43 E. Main Street
ov-sTzp | AVON PARK, FL CITY-57-2P Avon Park, FL. 33825
R [] Detete TIILE [JChange (] Adcition
NAME NAME
SIREET ADURESS STREET ADDRESS
CiTY-51-21P CITY-§1-2iP
TILE O pelete THLE [l Change ] Addition
NAME NAME
SiREET ADDRESS STREET ADGAESS
ily-5i-2P CITY-ST-26P
TLE 1 etate e O} change [ Addition
NAME HAME
STRELT ADDRESS STREET ADURESS
GITY-51-2P CIry-§T- 2P
THLE [ petete YITLE [ Change [ Additian
NAME AME
STRECT ADDRLSS STREET ADDRESS
CTy-S1-2P CHY-ST-2iP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-5T-21P CIrY-ST-2iP |

12. 1 hereby certify that the information supplied with thig tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to axecute this report As required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

r . 7
SIGNATURE /MZLW
SIGNATURE AND TYPED OR'PRINTED NAME GF SIGRTNG OFFICER OR DIRECTOR

oG J-563- BF 2300

Da Daytiroe Phone #

¥
19




