2008 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT _ Apr 28, 2008 08:00 AV
DOCUMENT # 129207 g Secretary of State

1. Enlity Name

BILL OWENS FORD, INC.

Principal Place of Business Mailing Address
43 E. MAIN ST. 43 E. MAIN ST.
AVON PARK, FL. 33825 AVON PARK, FL 33825
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59-0150860 / Net Applicable
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8. Name and Address of Current Registered Agent

Ty i
OWENS, WILLIAM H Y
43 E. MAIN STREET
AVON PARK, FL 33825 S
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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 Fiorida | arn familiar with, and accep
the obligations of registered agent.

¥

SIGNATURE
* 7 Sipnalure. lypad or printed name ol regisiared agent and Iitle If appiceble (NOTE: Rogistered Agsnt signatura requirad when ralnataling) DATE
FILE NOWI!_FEE IS $450.00" | O Flection Campaign Financing $5.00 May Bo -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
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NAME OWENS, WILLIAM H ¥

STREET ADDRESS | 43 E. MAIN STREET
CI¥-5T-21p AVON PARK, FL 33825
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have Ihe same legal effact as if made under oath; that | am an officer cr dirsctor

of the corporation or the receiver or rustee empowered 10 exacute this report as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerga
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