2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90035 038 ***150.00

DOCUMENT # 456936

1. Entily Name

BOWERS PUBLISHING COMPANY OF FLORIDA, INC.

guyuaove

Principal Place of Busingss

12019 INFINITY DR.

NEW PORT RICHEY, FL 34654  US

Mailing Address
12019 INFINITY DR.

NEW PORT RICHEY, FL 34654

us

3. Mailing Address

A

AARIRTI

lzl Pohgsiqal Plaé:)mb usgessF—gr;‘FbO(. B%w

Suite, Apt. #, elc.

lLopt Lohs Ferny Coury

Suite, Apt. #. atc.

03292008 Chyg-P CR2E034 (12/06)
ity & Siate 5 Cily & State , 4. FEI Number Applied For
Névé ,ﬁaof"\' ’V\lm FL New Pany Pniney FL 25-1201571 | [Fot Applicarie
Zip $8.75 Additional

O

5. Certiticate of Status Dasired :
Fee Required

“U5M 3% et 05k

34 654

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWERS, MARK L
12019 INFINITY DR.
NEW PORT RICHEY, FL 34654

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8, The ahove named entily submits this statemenl for the purpose ol changing its regisiered office or regisierad agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Sugrature, wyped or annied rarme of registered aget and fitle d apphcaole. \WOTE Registernd Agent signaluee required when renistzing) DATE

9. Eleciion Campaign Financing $5.00 may Be

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P [ petete TLE I Change (] Addition
HAME BOWERS, MARK L. NAME )
SIRELADORLSS | 12019 INFINITY DR, smeoness |11 00Y Goohs Férey (0 ur
arvsioe | NEW PORT RIGHEY, FI. 34855 ovsize NG By Rukey Fu o
TITLE D X oetete TITLE [ Change (] Addition
NAME BOWERS, CAROL L NBRAE
SIREET ADDRESS | 12019 INFINITY DR. SIREET AUDRESS
CINY-§1-21P NEW PORT RICHEY, F\. 34654 ciy-s1- ¢
it 3 Delee nie CJchange [ Addition
NAME HAME
STAREET ADDAESS SIREE 1 ADQHESS
CIry-sl- 2 CilY Si- 4P
TIE [ nelere T {1 Change [ Audition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIty-SI-2IP CHY-S7-2IP
TI1LE ] Delete 1L [JChange ] Addilion
NAME MNAME
STREET ADDHESS STREE T ADDAESS
CITY-S1-2IP Ity §1-8F
THLE [ eleie Ttk ¥ Change (] Addiiion
MM HAME
SIREET ADDAESS SIREET ADDRESS
CIiY-S1-21P CITY-35)-4iF

12. 1 hereby carlily that the information supplied with Lhis filing does not gualify for the exemptions contained in Chapter 118, Florida Statutas. | (urther cerlily that the information
indicated on lhis reporl or supplemental report is true and accurale and thal my signature shall have [he same legal effect as il made under oath: hat | am an oflicer or diractor
af the corporation of the receiver or fruslee empowersd to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block i1l

ess, yill

changed, or on an atachment 27 gn adg

1 all other like empowered.

SIGNATURE: X

X 040208

72788k i

SIGNATURE AlﬁT‘( D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hse

Daytime Fhon: 4

y )
FHHEHK LS owERE



