2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 202119 Feb 19,2007 08:00 AM
" Eniy hamo Secretary of State
GOWER-GOHEEN REALTY, INC. ry
Principal Placo of Business Mailing Addross
204 BEACH DRIVE NE P.O. BOX 547
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suile, Apt #, ol st MOORE CR2E034 {(10/06)
City & Slale City & Slalo 4. FEI Number Applied For
59-0820817 Not Applicaklo
Zip Country Zip Country 5. Certilicate of Status Desired | ?i'ggqgfed:ional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
GOWER, GEORGE Q.
545-20 AVE. N.E. Street Address (P.O. Box Number is Not Accoplabla)
ST PETERSBURG FL 33704
Cily FL ] Zip Code

8. The above namad enlily submils this slatcmenl for the purpose of changing ils regislerad oflice or rogistered agent. or both, in the State of Florida. | am lamifiar with, and accapl
the ohiigalions of rogisicred agenl.

SIGNATURE

Signaire. yped or prated namoe of registered agent ad e aonlhcable (NOTE- Ragustrred Agent syyoatume rgacquired when ruinstanec) DATE

FILE NOWII! FEE IS $150.00
After May 1. 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

8, Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v O Delele 1l O Change [ Aadihon

A GOWER, JOHN HaM 41 2HE

ST ADDREss | 204 BEACH DR NE SIALLTADDIY 53 m2-rd 150, 0n

ciy-s-ap | ST PETERSBURG FL 33704 CIY-S1 ar

N P [ belete IneE, Ol crhange [ Addilion

- GOWER, GEORGE N

SINTTAD ss | 546-20TH AVE, N.E. SIRECT A 58

ciry-si-np [ ST PETE FL CITY-ST-71p

Tt T potete Ty Ol ehange ) Addivon

NAME, NAME

SINTTADDRESS SIRIT] ADDILSS

CIY-S1-71P CIY- ST /1P

it [ palete mr [ change [ Addilion

NAML NMI.

ST TARDRESS “ B . ST LADDHESS

env-si-1¢ S e s bt .

it . ‘?i“:x . P _!ﬁ‘iﬁm.":'**"ij"ﬂg“"" s e 1% o [ change [ Addilion
) LTS ey U b e .

NAME o i RIS

SIRIET ADDRESS SIRILI ADPRY $S

CIY-S1-41p CIy-51-21

nne [ Delate e [ change [ Addilion

NAME NAME

SINLLADDATSS STHT 1 ADORI S5

CIry-S1-71P CIY-8T- 2P

12. ] horeby corlify thal the informalicn suppiied with this filing does nol gualify for the exemplions containod in Section 119, Florida Stalutes. | further certify that tho infarmaton
indicaled on this report or supplomental report is rue and accurate and that my signature shall have tha same logat effact as if mado under cath: that | am an officer or director
of 1he corporalion or lhe rocoiver or Trusteo empowered lo axocule this roport as roquired by Chapier 607, Florida Statutos; and that my name appears in Block 10 or Block 11

if changod, or on an atiaginont with an addrgss, with all r ke empowercd.
SIGNATURE: _\_r —>—— j o "L(I}‘O 7 72;‘@*—(8[@/

NATURE AND TYPEB-@F PRINTED NAME OF SIGNING OF FICER YNHNEC TOR




