2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Nama

DOCUMENT # 129207 « i Feb 22, 2007 08:00 A
Secretary of State

BILL OWENS FORD, INC.

Principal Place ol Business Mailing Addross
43 E. MAIN 8T, 43 E. MAIN §T.

R R H“m Hl‘l Hl‘”l“' ”|”||“| ‘ll‘ |‘|” |‘|“ l’l"l!lul‘lu |’|H||| ” ‘ll’

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apl #, ote. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4, FE! Number ~ EApphod For
) 59-0150860 INol Applicablo
Zip Counlry Zip Country 5. Corlificate of Stalus Dasirod @/ gi.gesqtﬁid[;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namo
OWENS, WILLIAM H :
43 E. MAIN STREET Streel Address (P.O. Box Number is Nol Acceplable}
AVON PARK FL 33825
Cily FL Zip Cade

8. The apove named enlty submits this slalement for the purpose of changing ils regislered office or regisiorod agenl. or bolh, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

the obligations of registorod agont.

Sgnaluie, lyped of prmlgd o o regisidred agenl and il r appheatle. (NOTE: Reg stared Apenl sg)nalure required when remnslaling} DATE

FILE NOW!N FEE IS $150.00
._ .. After May 1, 2007 Fee Will Be $550.00 — - -
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P [ Delete it [ change [ Addition
NAME OWENS, WILLIAM H NAME UDDUBUE%%SSU
TR s " - e -
smierannpiss | 43 E. MAIN STREET IR TADOR 55 0320207 -30065~019 153, 75
ony-si-op | AVON PARK FL 33825 CIY-$1- A0
n [ Detere . O Chiange [ Addilion
NAMI HAMI:
SN LT ADDILSS SR ADDIESS
CIY-$)- 2P : CIY-§1- 1
e [ Delete Tt [ Change [ Addilion
NAMI NAMI
STRET ADDRESS SIRLLLADDI S8
CIY-S1-71P Glry-s1-Ap -
IS {1 Delele mr - [Ochange  [J Addibon
NAMI NAMI
SINEE A SS SIRCTADDRISS
CIIY -S1-21P CIY-S1- 711
It 1 petete it I change [ Addition
NAME e e NAME } :
SIRE | ADDRESS SIRLETADDRESS
CITY -$1-5iP CIrY-$1-Ap
TE 1 pelele IIE [ change [ Aadition
NAME NAMI
SIREL T ADDRESS SIRELT ADIDRESS
CITY-87-21p CITY-$1-21p

12. 1 hercby cortify that tho inlormalion supplicd with this filing does not quality for tho exemplions conlanod in Seclion 119, Florida Statules. | further cortify that the information

indicatod on this raport or supplomaontal report is true and aceurate and thal my signalure shall havo the same logal offoct as if made under cath; that | am an oflicer or diractor
of tho corporalion or the rocoiver or lruslee ampowerad Lo execule this reporl as roquired by Chapler 807, Florida Slatules; and Lhal my name appears m Block 10 or Block 11

if changeod, or on an allachmenl with an address, wilh all otherdike empowered.
SIGNATURE: /. %/ér// Ve, /M'//ﬂ//%dw/ Df;/;‘é? Wier 1/ 20 % ac A%

BIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIFECT#R Daylime Phong 4




