s

" FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 443759 AR AD 04-09-2008 90037 015 ***150.00

1. Entity Name
FOWLER SAILS, INC.

Principal Place of Business Mailing Address quUULJILO00
3803 NW 25TH AVE 270 NE 48TH TERR
MIAM, FL 33142-5347 MIAMI, FL 33137

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass | mm Iml lﬂ" Hm [I“I Ilﬂl IIII Iml Illﬂ I]I“ I|I|i III» IlI]lm Mlll

2585 L‘/,-.,anjzakcﬁ NE| 2585 Wwbime Lake Tz M

. Suite, Apt. #, elc. Suite, Apl. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
Conytrs, GA Lovyers, G/ 59-1593055 Not Appicabio
Zip Country Zip Country i i $8.75 Additional
300 ,2 Rock C{ e 3 Jor 2 Kc ok da le 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent -- - -— 7. Nama and Addreas of New Registered Agent --
Name
FoTER, RICHARD | Street Address (P.0. Box Number is Not Acceptable)
232 PLEWING ST egl ress {P.0. Box Number is Not Acceptable!
KEY WEST, FL 33040 232 FLernG >7
City FL Zip Code

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 registerad agent.

TR R AT

EEIE T

MY T I Ay e

FILE NOWIl! FEE IS $150.00" Election Campaign FAinancing $5.00 May Be

. After May 1, 2008 Fee will be $550.00, |, "Trust Fund Contribution. O AddedtoFees
10. - OFFICERS AND BIRECTORS * . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE vSD [ Detete TME CJchange  [J Addition
HAME FOWLER, NANCY W . NAME
STREETADDRESS | 270 NE 48THTERR .. -~ © STRETADDRESS | 7 4 55 Wenaprn/g LARE TR e
omv-sT-zP | MIAML, FL 33137 . Or-st-f | Povvar s, o4 oot
TME DTP ¥ gt odhe oo % [ pelete TMLE i O change [ Addition
NAME FOWLER{CHARLESA. ~ . NAME
StReET Abofess | 270 NE 48THYWERR: ' . SRETAODRESS | 2 5755~ (wyap s G LAKE TR FE
onv-sT-2¢ | MIAME, FL 33137 © 777 - . T | Lonyers €4 oo
me ¢ T 1 Delete e i [l Change L] Addition
NAME FOWLER, CHARLES NAME h -
STREET ADORESS | 270 NE 48TH TERR STRETADORESS | 257 85 iy mw D/l Lr3ks TR ~E
omy-st-ze | MIAMI, FL 33137 Y-S0  tpygrs £ Zerorz
TIE O oelete TIMLE 4 . , I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP LITY-ST-2IP
TILE [ delete TME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-71P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachzvy an address, with all other likg empowergg.
SIGNATURE: M V4 %}a/éi—r ﬁf/ ;/gf 270-20/- 5780

BIGNATURE AND YYPEDOR PRINTED NARE dF S)GNTNG OFFICER DR DIRECTOR Daytime Phone 4




