. | FILED
2006 FOR PROFIT CORPORATION ADr 12, 2006 8;00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 593983 04-12-2006 90090 002 ***183.00
1. Entity Name
BOWMAN, INC,
Principal Place of Business Mailing Address
455 TROUT RIVER DR 455 TROUT RVER DR 40047 529
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208
R s LI
Sulle, Apt. . etc. Suite, Apt. #, elc. 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1954268 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired " geae ;esqumrs%ﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BOWMAN, BARBARA J. Oenryg Lo Arodones T
3622 HERSCHEL STREET Strest Address (P.b. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32205

M e ksony (€ FL | %2555 ;0

of changing its teaistered office or registered agent, or both, in the State of Florida. | am familiair with, and accept
cumind J-

8. The above named entity submits this statgment for the pur)
the obligations of registered agent. /7 asn J Z

SIGNATURE L w72 “4)-of
Signaturs, typed or printed name of regmﬁ agenl gnd tifle i applicatla. (NOTE: Regrsterad Agent signaturg raquired whan reinslating} DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me SPT 7 Datete TLE " [ Change &t Addition
HAME BOWMAN, BARBARA J HAE Bowrman I, Hen :f
sTReET ADORESS | 3622 HERSCHEL ST serness | 17) 557) Ol sle &
arvstzp | JACKSONVILLE, FL 00000, Qy-ST-2p \ReKSAJe | B7210
T PD & Delete e = T O crange (] Addiion
NAME BOWMAN, HENRY L NAME
STREET ADDRESS | 3622 HERSCHEL ST STREEF ADORESS
orv-s-2¢ | JACKSONVILLE, FL 00000, CITY-ST-7P
HLE [ Delete TILE M) change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-SE-21P CITY-ST-21P
TITLE [ Deigts TTLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 pelete TTLE Clchange ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2°7 CITY-ST-21P

12. | hereby certify that the infarmation supplled with this filirz? coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemanial report is true and accurate and that my sigrature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this 1eport as raquired by Chagter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other llke empawered//“’ ry Z, ﬁ ot Zr—

SIGNATURE: pd T . ™ -0l D~ ‘: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OI REC Date Daytima




