2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2007 8:00 am

DOCUMENT # 456936

1, Entity Name
BOWERS PUBLISHING COMPANY OF FLORIDA, INC.

40035427

Principal Place of Business Mailing Address

10212 GALLERY 5T. P 0 BOX 3867

NEW PORT RICHEY, FL 34655  US HOLIDAY, FL 34692 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2019 ItJF{Ath bR, | /202 ZWEwrY DR

Secretary of State

03-14-2007 90028 048 ***150.00

AGAITACAWEC AR

Sute. Apl #. ete. Sulte, Ap. 4. ete. 01102007  Chg-P CR2E034 (12/06)
City & State City & Stgt 4, FEI Number Applied For
NEW éKT R /C%‘/ FL |NEW ﬂoé’Tﬂ IC/‘/E% Ft 25-1201571 ot Amoiicabie

Zip Courftry Zip ‘r( Codhiry ) . $8.75 aodtional
é 5. Certificate of Status Desired 0l .
3 '}/6 gq u 5 ﬁ ‘f S u Q ﬂ' Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOWERS, MARK L
10212 GALLERY ST.
NEW PORT RICHEY, FL 34655

Street Address {P.O. Box Number is Not Acceptable)

(2019 _INFiN/TYPR,

WEW PoRT KA ICHEY,

FL | Zip Code

8. The above named entity sub.mlrb this statement for the purpose of changing its registered office or registered agemt, or bath, in the Stale & Florida. | am iarmllar mlh and accept

the abligationg sHegistpred Agant,
SIGNATURE Mé}w %ﬁfk L. /3041?"5 ﬂ’lb!/&f

030907

Sn;nau-- Iypad vr printad name of 1egisiered aganl and tle il appicabla {NOTE Regsierad Agent sig raquired whn g DATE
FILE NOWII! FéE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 'Fee will be $550.00 Trust Fund Contributior, Added tc Fees
10. _-E” . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P <o {1 elete HILE v L SChange [ Aadition
NAME BOWERS, MARK L. NAME RBowéERS, M BA,?/,{
STREET ADDRESS | 10212 GALLERY ST sineeTnonhess | 2 O T, r‘UF/ NIiTY
oTvsiae | NEW PORTRICHEY, FL 34655 ovestae | NEW Pa,é r K 1(_/,‘5"7,; L FYESY
IME D N O belete JITLE D jS(CMng [ adgition
HAME BOWERS, CAROL L NAME RowERS, C.ARoL L 2
STREET ADDRESS | 10212 GALLERY ST STRET ADDRESS, |/ 2.0 l4q NFIAN/ (2]
tiv-st-zp | NEW PORT RICHEY, FL 34655 ovsee | M) Ew PoRTRICHES b L 3 #b S
LT [ elete SIILE 3 unange {5 Audiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-20P CITY-57-2IP
ME 0 Detete THLE [Jchange (7] Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
Cliv-S1-21P CIIY-ST-7IF
ITLE 1 pelete TLE [ Change ] Aadition
HAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-71P CITY-§7-2P
L [ petete THLE [l Grange {7 Addirion
NAME NAME
STREET ADDRLSS SIREET ADDALSS
CIY-S1- 2P Ciry-S1-2ip

12. | hereby centify that the information supplied with this lllm does not quality for the exemplions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemantal raport is true an accurate and that my signaturs shall have the sarne lepal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to sxacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block §1 i

changed, or on an anachme%dmmr like empowered.
SIGNATURE: Mk L. /énm

03-09-07

727 88 . 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybme Phono #




